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Addresses 
HOW THE PRACTISING PHYSICIAN MAY 
AID THE DEPARTMENT OF HEALTH.* 


By ALLAN J. McLAUGHLIN, M.D., Boston, 


Massachusetts State Commissioner of Health. 


THE practising physician has always been a 
great factor in the suppression of communicable 
diseases and his importance in public health 
work has been enormously inereased in recent 
years because of the extension of public health 


work beyond the communicable diseases them-. 


selves. 

The work of health departments and health 
officers has evolved from the suppression of con- 
tagious or epidemic diseases into the prevention 
of all disease and the business of keeping people 
healthy. 

Wonderful progress has been made in the re- 
duction of the general death rate and of the 
death rate for certain communicable diseases, 
notably, typhoid fever, tuberculosis and diph- 
theria. 

Two great agencies stand out prominently in 
considering this great saving of lives, viz: the 
laboratory and the practical application of dem- 
ography. Through these great agencies we have 
secured a better knowledge of the cause of dis- 
ease, better knowledge of the prevalence of dis- 
ease, and better knowledge of methods of preven- 
tion of disease. 


* Read at the Boston Medical Library, February 17, 1915. 
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The laboratory has given us exact knowledge 
of the causes of many diseases and has demon- 
strated how these diseases are transmitted. With 
this knowledge more precise and effective meth- 
ods of combating these diseases have been de- 
vised and employed. Exact knowledge of the 
specific organisms which cause Asiatic cholera, 
typhoid fever, tuberculosis and diphtheria, and 
of the life history of these organisms, makes it 
possible greatly to reduce the mortality from 
these diseases, and to eradicate them under fa- 
vorable conditions. 

In the laboratory also we manufacture anti- 
toxins and vaccines with which we cure or pre- 
vent these diseases. 

Demography is second only to the laboratory 
as a factor in the great reductions effected in 
recent years. 

By the practical application of vital statistics. 
we learn in what localities and to what degree 
these diseases exist and are able to attack them 
more intelligently. These statistics also show 
‘what results, if any, are being attained. 

The progress made and the great reductions 
effected, especially in typhoid fever, diphtheria 
and tuberculosis, are due in greatest measure to 
the improvement in public water supplies, the 
free use of antitoxin, and the splendid team 
work of various health agencies against tubercu- 
losis. 

The future reductions in the general death 
rate may be grouped under three heads, viz:— 


1. Further reductions in the mortality from 
tuberculosis, typhoid fever, diphtheria, and 
some other communicable diseases, to the point 
of complete eradication. 
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Cerebral Hemorrhage. 


Apoplexy. 
Rate per 
Years. Deaths. 100,000. 
18138 72.5 
2035 79.5 
76.0 
2105 78.6 
2162 78.9 
1900 2161 
80.0 
2402 83.3 
1903 2454 83.1 
2665 89.8 
28453 94.7 
2855 93.6 
5068 99.5 
1908..... 2979 95.2 
3128 98.6 
1910.....- 3263 97.0 
1911 3510 96.1 
3496 99.6 
3451 96.5 
Year. Population. 
2,500,183 
2,558,437 
2,618,048 
2,679,048 
2,741,470 
2.805 346 
2,845,927 
3,003.680 
3,044,980 
3,086,687 
3,129,128 
3, 3,172, 153 
24,059 
3,911,510 
3,579,000 
Measles 

Year. Deaths. Rate per 

100,000, 
1895..... 117 4.7 
1896..... 137 5.4 
1897... 158 6.1 
1898..... 82 3.1 
1899..... 241 8.3 
1900..... 330 11.8 
1901..... 175 6.1 
11.5 
1908... 247 8.4 
1904... 160 5.4 
1905..... 177 5.9 
1906..... 208 6. 
1907.. 165 5.3 
1908..... 331 10.6 
1909... 157 5.0 
1910.. 240 
1911... 158 4.6 
286 8.2 
315 8.8 


2. Reduction in communicable diseases whose 
rates have not been materially reduced. 

3. Reduction in the rates for infant mortal- 
ity, cancer, and a number of diseases which are 
preventable, but not communicable. 

The field of preventive medicine is so large 


Organic Diseases 
ot the Heart.* 


tate per 


Deaths. 100,000, 
3066 142.8 
5664 143.5 
3015 158.1 
5618S 155.0 
5691 1354.5 
3834 136.8 
4568 183.3 
4495 155.7 
4837 165.5 
5542 180.4 
5450 181.0 
5525 181.4 
6155 199.6 
5H90 182.0 
5504 173.4 
5TO6 169.5 
5455 158.2 

9762 192.4 
6869 192.0 


* Includes acute endocarditis. 


Consumption. 


Deaths. Rate per 
100,000. 
D486 219 
5536 216 
5451 207 
197 
0221 190 
5199 185 
5033 177 
4685 163 
4531 155 
4874 164 
4702 157 
4608S 150 
4771 151 
4445 138 
4395 133 
4503 134 
4418S 128 
4212 120 
4180 117 


Whooping Cough. 


Deaths. Rate per 
100,000, 
269 10.8 
282 11.1 
6.5 
337 12.6 
338 12.5 
Dot 12.0 
210 7.4 
337 11.7 
519 17.8 
117 3.9 
218 7.3 
509 16.7 
243 
288 9.2 
250 T.9 
183 5.4 
202 8.5 
225 6.4 
259 


Cancer. 
Rate per 
Deaths. 100,000, 
1749 70.0 
1798 TO.4 
1739 66.5 
1907 71.5 
18358 67.0 
199S 2 
2080 73.1 
2141 74.5 
2245, TOS 
2421 81.7 
2501 $3.3 
2605 $5.5 
2744 89.0 
2814 89.8 
2871 90.6 
3028 90.0 
3199 92.8 
3282 93.5 
98.5 


Pneumonia. 


Deaths. Rate per 
190,000, 

4652 186.3 
4703 184.3 
4796 185.5 
4206 157.0 
4995 182.2 
5282 1SS.5 
167.7 
4583 159.0 
5190 177.45 
5100 142.0 
179.2 
176.4 
184.9 
171.3 
178.0 
6677 198.4 
5991 173.9 
170.0 
6112 170.7 


Diphtheria and Croup. 


Deaths. 


1784 
1677 
1426 
T06 
1047 
1475 
1166 
S73 
S69 
699 
652 
743 
752 
TAT 
694 
679 
563 
475 
62 aS 


Rate per 
100,000, 


71.0 
66.0 
55.0 
26.0 
38.0 
53.0 
41.0 
30.3 
29.7 
23.6 
21.7 
24.4 
24.4 
23.9 
21.9 
20.2 
16.5 
13.5 
17.6 


Typhoid Fever. 


Deaths. Rate per 
100,000. 

680 27 

G23 3U 

607 26 

665 

612 23 

6352 23 

19.5 
DOS 
17.5 
468 17.5 
520 17.3 
477 15.7 
12.6 
D17 16.5 
390 12.3 
411 12:3 
302 8.8 
269 408 
280 


| 


Scarlet Fever. 


Deaths. Rate per 
100,000. 

4835 19.3 
249 9.8 
342 13.1 
141 5.3 
255 8.6 
330 11.8 
385 13.5 
313 10.8 
510 17.5 
138 47 
117 09 
135 4.4 
285 9.2 
369 11.8 
259 82 
254 
184 5.3 
118 3.4 
293 8.2 


that I will not attempt to discuss all the prob- 
lems in which your assistance is needed by the 
State Department of Health. 

I will discuss briefly some of the diseases in 
which great success has already been achieved, 
and invite your attention also to some problems 
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which have been more or less negleeted or upon 
which no concerted attack has been made. 

Two things influence health officers in select- 
ing the factors in mortality upon which it is 
best to concentrate their efforts: 


1. The number of deaths due to the factor. 

2. The possibility of effecting prompt and 
significant reduction in the death-rate for this 
factor. 

TUBERCULOSIS, 


The eradication of tuberculosis depends upon: 


1. Acquiring control of the ‘‘open’’ cases 
and maintaining this control until the death of 
the patient. 

2. In discovering incipient cases and pre- 
venting them from becoming ‘‘open’’ cases. 

We have in Massachusetts two excellent laws 
caleulated to facilitate control over open cases 
and the early discovery and efficient treatment 
of incipient cases. 


The law relating to hospitals aims to secure 


control of tuberculosis cases in the dangerous 
stages by providing hospital care near their 
homes. <A eity or town may comply with this 
law in one of three ways :— 

1. It may build a tuberculosis hospital. 

2. It may make satisfactory arrangements 
with a neighboring hospital to care for its cases. 

3. It may combine with one or more commu- 
nities in building a joint hospital. 


If this law is carried out so that the tubereu- 
losis patients in the terminal months of their 
illness are cared for in hospitals, a further great 
reduction in the death rate may be expected. 

The dispensary law provides that all cities 
and towns whose population exceeds 10,000 shall 
provide a proper tuberculosis dispensary, satis- 
factory to the State Department of Health. 

It is unnecessary to make any argument in 
favor of the properly organized dispensary. Its 
utility is obvious in detecting incipient cases, in 
following up eured or arrested cases returned 
from sanatoria, and in advising and educating 
tuberculosis patients and their families in the 
prevention of the spread of the disease. 

Both laws should be vigorously enforeed, but 
there is less excuse for delay in the matter of the 
dispensaries because of the lesser expense in- 
volved. 


TYPHOID FEVER, 


The rates for typhoid fever have been reduced 
in Massachusetts from 45 in 1887 to 8 in 1912. 

This probably means that water and milk have 
been almost eliminated as factors, and that we 
are facing the problem of getting rid of ‘‘resid- 
ual”’ or ‘‘contact’’ typhoid. This is a very diffi- 
cult task, as it depends upon the education of 
the individual. If all individuals considered 
themselves potential carriers of disease and 
cleansed their hands and finger nails frequently 
enough, thoroughly enough, and at the proper 
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times, typhoid fever would disappear from our 
statisties and become a matter of history. 

In this matter of educating the individual in 
personal hygiene and his duty to his neighbor, 
the practising physician can be of inestimable 
value. 

I wish to accentuate one other possibility in re- 
dueing our typhoid fever rate, viz: anti-typhoid 
inoculation. This should be encouraged by the 
practising physician, especially for people who 
travel much, and patients contemplating vaea- 
tions. The citizen at home is able to protect 
himself to some degree, but when travelling is 
at the merey of cooks and waiters in hotels, and 
on boats and trains. 


DIPHTHERIA, 


The rate for diphtheria has been reduced 
enormously by the use of antitoxin. 

Earlier diagnoses, a broader use of immuniz- 
ing doses of antitoxin to the contacts, and larger 
doses to the patient will still further reduce 
these rates, and these are matters which are in 
the hands of the practising physician. 


SYPHILIS. 


Exact knowledge of the prevalence of syphilis 
is not available but it is known to be widespread. 
Its effeets upon infant mortality, insanity, blind- 
ness, tabes and general paresis are well known. 

We have exaet knowledge, thanks to the labor- 
atory, of its cause, modes of transmission, and 
prevention. 

The story of laboratory achievement in syph- 
ilis in the past ten years reads like a fairy tale. 

In 1903 Metehnikoff and Roux successfully 
transmitted syphilis to the lower animals. 

In 1905 Schaudinn discovered the cause of the 
disease, the treponema pallidum. 

In 1906, Wassermann, Neisser and Bruck gave 
us the Wassermann reaction, which enables us to 
detect even those cases without external symp- 
toms. 

In 1910, Ehrlich gave to the world salvarsan, 
a specifie destroyer of the treponema. 

In 1911, Noguchi grew the treponema pallidum 
in pure culture, outside the body, and produced 
luetin of great diagnostic aid in very obscure 
cases. 

In 1913, Noguchi demonstrated treponema 
pallidum in the brain of patients with general 
paresis, and in the cord of tabetic patients. 

In spite of this exact knowledge of the etiol- 
ogy, prevention and cure of syphilis, we are not 
able to say that this scourge is being reduced. One 
glaring defect must be corrected, if only partly. 
Statisties are lacking and they are no less neces- 
sary in this disease than in others, if an intelli- 
gent campaign is to be conducted against it. In 
this the practising physician can be of the great- 
est assistance. The State Department of Health 
will make syphilis a reportable disease within a 
short time. Physicians will report details of 
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each case, omitting the name of the patient, as 
is the practice in New York City. 

Very valuable information can thus be secured 
and a definite comprehensive program outlined 
for reducing the prevalence of this disease. 

Because of our lack of statistics of venereal 


is borne out by the fleeting character of the im- 
munity produced by an acute attack. 

For these reasons the development of efficient 
curative sera and of prophylactic inoculation is 
not very promising. The laboratory in the fu- 
‘ture will probably clear up the problem and give 


diseases, we are unable to say definitely whether | us the specifies which we need. In the meantime, 
these diseases are increasing or decreasing. I do cases of pneumonia should be treated as danger- 
not believe that anyone is rash enough to say ous contagious diseases, the spread of which de- 


they are decreasing. 

I regard the question of syphilis optimistically. 
We know the cause of the disease and we have 
specific spirochaeticides. We must have early 
diagnosis, prompt treatment and treatment with 
supervision sufficiently prolonged to ensure a 
real cure. We must cease dallying with dusting 
powders and iodides in our clinies and make sal- 
varsan and mercury, properly applied, available 
to all. 

The accomplishment of this rests with the 
practising physician, and the credit for the 
enormous reduction which will follow in loco- 
motor ataxia, in general paresis, in insanity and 
in blindness, will also be his. 


PNEUMONIA, 


The statistics for pneumonia are rather indefi- 
nite. 


defined. In 1912, for instance, there were 5300 
deaths under these three headings in Massachu- 
setts, of which 2200, or 41%, were children un- 
der ten years of age; about 900 deaths, or 16%, 
were recorded as lobar pneumonia between 
twenty and fifty years of age. 
group includes the deaths in persons between 
the ages of fifty and eighty. 

The first group, children under ten, includes 
hundreds of cases following whooping cough, 
measles, and other ‘‘benign’’ diseases of child- 
hood. Too often children with whooping cough 
are permitted to go to school, ride in street cars, 
and go to theatres and other crowded places. 

The pernicious belief that children must have. 
such diseases should be combated and every ef- 


Another large. 


_ pends upon the secretions of the mouth and nose. 
It seems certain that the natural immunity in 

normal healthy individuals may be nullified by 

dissipation, excesses and exposure to cold. 

A cold shower and change to dry clothing 
would prevent many cases of pneumonia in 
miners, iron and steel workers, firemen, coal 
passers and many factory and mill workers. Asa 
‘rule, however, these facilities are not available 
and the worker leaves the hot atmosphere of his 
work for the cold outer air in his perspiration- 
soaked garments. 

A great many cases of pneumonia can be pre- 
vented by attention to personal hygiene, cold 
baths, living quarters not above 68° F., and cool 
sleeping rooms. 
| As teachers of personal hygiene, we must de- 
pend in greatest measure upon the practising 
physicians. 


We have in our official records broncho- 
pneumonia, lobar pneumonia and pneumonia un- 


ORGANIC HEART DISEASE, 


Two facts stand out prominently in the con- 
sideration of heart disease,—the large part it 
plays in our death rate and the fact that it is in- 
‘ereasing instead of decreasing. 
| I realize that heart disease is an old acquaint- 
ance, but not usually considered a public health 
problem. Nevertheless, it is not so hopeless as 
‘generally believed, and in many eases it is a pre- 
'ventable disease. 
| Heart disease is not preventable to any great 
extent by official action, but a great many eases 
can be prevented by the wise counsel and activ- 
ity of the practising physician who is thinking 
of preventive medicine. 

Excluding congenital defects, a large percen- 


fort made to protect young children from expo- tage of deaths from organic heart disease up to 
sure. the age of twenty years are preventable. A great 
The widespread distribution of pneumococci Many of these are due to what is called ‘‘rheu- 
in healthy individuals suggests that the specifie ™Matism. ”? ‘We need more light on the etiology of 
organism requires certain assistance in produc- | Theumatism, but we are reasonably certain of the 
ing the disease. These other factors in its eti- 1mportance of diseased tonsils and pharyngeal 
ology are not clearly understood, although we, tissue in its etiology. | We also know the constant 
may surmise that they act by lowering the natu- | 4SSociation of tonsillitis, rheumatism and damp 
ral resisting power of the individual. Prophy- sanitary housing conditions. 
laxis is further complicated by the many vari-. Examinations of school children reach a great 
eties of pneumococci, and the fact that pneumo- many of these cases, but there is no reason why 
nia is not a simple problem. We understand @ great many more examinations of young chil- 
little of the mechanism of immunity in pneumo-| dren should not be made by the family physician 
nia. without waiting for the tonsillitis or the rheu- 


It would seem that normal, healthy indivi-| matism or the valvular lesion actually to mani- 
duals have a natural immunity against lobar fest itself. 

Advice should be freely given to prevent the 
delicate child from overstrain by sudden violent 


pneumonia, but that this immunity is rather 
feeble and easily impaired or destroyed. This 
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exercise, without proper preparation, or by en- 
tering a vocation for which he is physically unfit. 

Physical exercise is of the greatest value if 
the exercise is properly suited to the patient, 
but we have seen in Marathon races, entry per- 
mitted to ill nourished youths with no prelimi- 
nary preparation whatever. Exercise these boys 
need, but certainly not that kind of exercise. 

There is a class, however, which is in even 
greater need of advice than the ill nourished 
and underfed. It is the overfed man who has no 
time for exercise, but who works long hours at 
high pressure, with perhaps heavy responsibili- 
ties and many causes for worry. With proper 
insistence in these cases, many valuable lives 
could be saved for an additional twenty years of 
usefulness which are now lost between forty-five 
and fifty years of age. 


CANCER. 


Cancer is one of the big factors in our mortal- 
ity, and like “‘heart disease,’’ is increasing in- 
stead of decreasing. 

While our knowledge of its etiology is some- 
what obscure, we have enough knowledge, if 
properly applied, to reduce greatly its ravages. 


Cancer is a preventable disease if discovered 


In practising preventive medicine, like his 
brother, the health officer, he must not restrict 
his activities to communicable diseases alone, but 
must extend his efforts to the prevention of 
many diseases which, although not commu- 
nicable, constitute great public health problems. 

The physician’s aid to the health department 
in quick and accurate diagnosis, and prompt re- 
porting of cases is invaluable, but no less val- 
uable assistance may be rendered by the physi- 
cian as an educator. 

I am sure that all practical health officers 
have found that the greatest defect in the aver- 
age health organization has been the lack of a 
medium for carrying sanitary instructions into 
‘the home. 

_ It matters little which disease or problem we 
‘may be considering, after the officials have elim- 
inated all factors which are corrigible by official 
action, there remains always a group of factors 
| Which ean be eliminated only by the enlightened 
-codperation of the individual families or of the 
individual members of those families. 

_ Let us consider typhoid fever as an example. 
‘It is possible by official activity to install and 
maintain a safe water supply. It is possible to 
reduce the danger of infeeted milk to a mini- 
/mum by official acts alone. In fact, if the eradi- 
-eation of typhoid fever depended upon the elimi- 


early and promptly operated upon. There are nation of the water and milk factors alone, ty- 
several reasons why early discovery and prompt Phoid fever could be made to disappear from 
action are the exception rather than the rule. our statistics with comparative ease. ' 

The early lesion is painless and we are not look-| Unfortunately, after the water and milk fac- 
ing for it. When it is found, dislike of a cutting tors are eliminated, there remains a group of 


operation results in palliatives and delay. In 
no other disease, perhaps, is procrastination fol- 
lowed by such appalling results. 

We should be looking for cancer because when 
the patient seeks us, it is usually too late. We 
must look with suspicion upon bleeding piles and 
uterine hemorrhages, or breast tumors after mid- 
dle life, or any sore or swelling on the lower lip 
or tongue. 

In addition to acquiring the attitude of looking 
for cancer and advising immediate action, the 
physician should seek to prevent cancer by re- 
moving one of the contributory causes, namely, 
local irritation. 

Irritation of the tongue from broken teeth or 
rough pipe stems often occurs, and if warts or 
moles are subject to irritation they should be re- 
moved. 

We must not regard lightly gastritis and gas- 
tric uleer. A great many cancers grow from 
the site of a neglected or imperfectly healed 
ulcer, and the seriousness of frequent attacks 
of indigestion should not be minimized. 

In an ideal health organization the practising 
physicians must be considered as health officers. 
I believe the physician has a moral, if not a 
legal, obligation to discharge some of the duties 
of a health officer. He cannot restrict his activ- 
ity to curative medicine, but must practice pre- 
ventive medicine also. 


'faetors responsible for what is called contact, or 
residual, typhoid. which is very difficult to reach. 
The only way these factors, including fingers, 
food, and flies. can be reached is by instruction 
in personal and family hygiene. 

| We do not ‘“‘catch’’ typhoid, we ‘‘eat’’ it. 
‘That is, it is handed to us with our food or 
drink. 

_ Transmission of disease by means of fingers 
and food is the method by which these diseases 
were perpetuated and handed down from remote 
ages to the present day. It was the method 
‘which perpetuated these diseases under primi- 
tive conditions when men lived in caves and 
huts, and when publie water supplies and great 
milk industries did not exist. And today, when- 
ever conditions approach the primitive, where 
poverty compels the overcrowding of filthy tene- 
ments, we find these factors most active in per- 
petuating disease. 

To secure the instruction of such people, to 
raise their standard of personal hygiene, is the 
most difficult problem which today confronts the 
health officer. It is manifestly impossible for 
the health officer personally to educate all classes 
in a community in personal and family hygiene. 

Printed literature is of great value, but does 
not solve the problem, which in most cases de- 
mands personal instruction for its solution. 
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The two most promising agencies for carrying 
the gospel of public health into the home are 
practising physicians and visiting nurses. I will 
not attempt to estimate the relative importance 
of these two agencies, but I desire to accentuate 
the opportunity for rendering a great public 
service which is here presented to the practising 
physician. 

The function and value of the practising phy- 
sician may be likened to the antibody in the pa- 
tient’s blood which brings the complement into 
relation with the invading organism. In the 
blood of a normal individual there is sufficient 


complement to destroy infection, but without. 


the antibody it cannot reach, combine with, and 
destroy the infection. 

So in a health department. The potentiality, 
to eradicate disease as represented by knowledge 
of preventive medicine exists, but cannot be ap- 


plied in the tenement or slum unless some com-. 


bining influence is available to bring this knowl- 
edge into the home in a way that the ignorant 
car understand. 

Let us have an application of the knowledge 
we possess, and utilize the specific remedies and 
prophylacties which the laboratory has given us. 

Aid the health authorities to secure accurate 
statistics! Help to prevent epidemics and un- 
necessary spread of disease by prompt report- 
ing of cases! 

Prevent the spread of the diseases popularly 
supposed to be benign, as whooping cough. 
measles and influenza, but which are really re- 
sponsible for hundreds of deaths. 

Edueate your patients in the necessity of right 
living. Show them the suicidal effect of over- 
feeding, lack of exercise, and living in over- 
heated, ill-ventilated rooms. Try to prevent the 
national fault of running the machine at high 
speed and under high pressure all the time. 
without proper relaxation, rest and exercise. 
Do what you can also to correct another national 
fault, that of placing a square peg in a round 
hole. The ill-fed, narrow-chested youth who 


should be ‘‘punching cattle’’ should not be per- 


mitted, without protest, to stoop eight hours 


daily over an emery wheel. 

In asking you to take this extraordinary in- 
terest in preventive medicine and hygiene, I am 
asking you in all probability to curtail your in- 
come from the practice of curative medicine. I 
doubt if such a request could safely be made of 


any other profession without fear of ridicule, or | 


perhaps personal violence. To your credit be it 
spoken, I do not think I am in danger of either. 
I confidently expect that in the future, as in the 
past, the physicians of Massachusetts will recog- 
nize their moral obligation as health officers and 
teachers of preventive medicine, and continue to 
aid health officials in reducing death rates in the 
Commonwealth. 


HOSPITAL EFFICIENCY FROM THE 
STANDPOINT OF THE EFFICIENCY 
EXPERT.* 


3y FRANK B. GILpretTH, PRovIDENCE, KR. I. 


In order to describe what an unprejudiced 
and trained observer in the field of waste elimi- 
nation thinks of the hospital problem, and 
what method of attack upon it he would advo- 
cate, it is necessary to state what an efficiency 
expert does, and also to state what hospital 
efficiency is, from the standpoint of waste elimi- 
nation. 

An ‘‘efficiency expert,’’ so called, is simply 
an engineer who substitutes accurate measure- 
ment for personal opinion, judgment, and un- 
scientifically derived conclusions; who has de- 
vised units, methods, and devices of measure- 
ment that enable him to measure and compare 
‘the factors of results of problems that confront 
him. He comes with no ready made conclusions 
that are results of theory only, but comes, rather, 
with measuring means for comparing any per- 
formance with its plan. You, whatever your 
interest in the hospital problem, are primarily 
scientists. You are interested in faets, and the 
‘underlying laws the facts illustrate. All science 
is based on measurement. You know what we 
owe to science and measurement. The problem 
resolves itself into this:—How far has measure- 
ment been applied to hospital work, and how 
far have the results been taken as standards for 
practice; how can we consider the hospital as a 
factory; what methods of measuring efficiency 
in the manufacturing establishment are usable 
in a hospital? 

In considering hospital efficiency, there are 
two questions which must be asked :—(1) ‘‘ What 
does this factory, called a hospital, manufac- 
‘ture; what is the hospital’s aim; and how is it 
‘attempting to attain this aim?’’ (2) ‘‘Are we 
getting the product as cheaply, as quickly, and 
‘in as large quantities as is possible ?’’ 
| To consider the hospital in the most general 
terms, it must be considered as a ‘‘ happiness fae- 
tory.’’ The hospital is subject to all the laws 
and processes of obtaining efficiency in the man- 
ufacturing establishment. The output of the 
hospital is ‘‘happiness minutes the aim of the 
hospital is to give the largest number of units 
‘of happiness to the most people, with the least 
expenditure of time, money, and effort—or, in 
other words, with the least expenditure of en- 
ergy possible. 

We must think of this product, happiness, 
(1) as of the happiness of mankind as a whole— 
of the social group—(2) as of the individuals 
comprising the group. The happiness of the 
‘social group will be best gained when each in- 
| dividual in the group is happy, and when all 
‘are working together for the good of all. In 


} 


the factory, this condition is called ‘‘hearty 


* Abstract of paper read at a meeting of the Suffolk District 
Medical Society on January 6, 1915. 
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cooperation.’’ It is one of the nine fundamental 
features of measured, functional management. 

There is nothing corresponding to twis in the 
management of any of the scores of hospitals 
that we have surveyed. The problem is not one 
of medicine or surgery. It is a problem of man- 
agement. If you do not agree with me, I sug- 
gest that you write down what you think the 
purpose of a hospital is. It is not important 
that we agree, today, as to what the fundamen- 
tal aim is. It is important that the aim be de- 
termined accurately. 

The next question is, ‘‘ Are we getting what 
we are aiming for?’’ Individual surgeons and 


hospital superintendents have said, Yes.”’ But | 


if we are, have you so formulated your results 
that others may use them to transfer skill, and 
improve upward from the results of the most 
successful? If your hospital force is getting 
what it desires, how about the individuals com- 
prising the group? Each individual is most 
efficient when he does what he can do best, and 
likes most, for the greatest percent of his time 
possible. The social group is most efficient when 
its every member has been assigned function- 
alized work. 

No hospital has as yet submitted its aims and 
methods to accurate measurements. Most hos- 
pitals have not put that work which they have 
done in such form that it can be effectively used. 

To apply accurate measurement,—first of all, 
apply the survey principle. Record what you 
are doing, how, and why. The first step in all 
improvement is an accurate record of present 
practice. But where is there such a record of 
hospital practice? We have been trying for 
three years to get some surgeon to write a de- 
tailed account of an operation. 

The next step is applying measurement to the 
records. Such measurement is technical work. 
It demands an understanding of the fundamen- 
tals of management. The various tests which 
have been worked out, and which apply to capa- 
city of all sorts, must be applied. The like- 
nesses that underlie all lines of activity must be 
realized. It has been customary always to em- 
phasize the difference between things. We look 
for likenesses as well as differences. The great 
fundamental, underlying all lines of activity, is 
the fact that it is human activity. 

What we propose to you is that you learn 
to think in the industrial vocabulary,—to use 
industrial experience. The industrial world has 
been obliged, through economic pressure, to study 
waste elimination. It has derived underlying 
laws for attaining least waste, underlying meth- 
ods for applying these laws, and an equipment 
of units, methods, and devices of measurement. 
You, with the greater need, education, field, and 
work of greater importance,—ean gain results 
from measured functional management, the 
magnitude and far reaching effects, of which no 
industry could hope to equal. 

You have but to see and accept the necessity 


for measurement. What has been done in the 


industries is at your service. You, as indivi- 
duals, can take these results, and work at your 
own problems; but the big things demand co- 
Operation. Functionalization, inspection, stand- 
ardization, the right incentive, the proper teach- 
ing, the least fatigue, the greatest welfare— 
these are the results. At the root of them all 
lies Measurement. Time study, motion study, 
the chronoeyelegraph and micro-motion pro- 
_cesses,—these are means of making measure- 
ments that lie ready to your hand. The great 
“question to be answered is, ‘‘Shall we make the 
hospital a place fit for scientists to live and work 
in; shall we submit our work to measurement, 
and act on the results?”’ 


HOSPITAL EFFICIENCY FROM THE 
STANDPOINT OF A HOSPITAL SUR- 
GEON.* 


By R. L. Dickinson, M.D., FLA.C.S., BrookLtyn, N. Y. 


Capable of standardization are :— 


1—The training and qualifications of the work- 
men and heads of departments—doctors and 
nurses—even_ trustees. 


2—Tools and equipment. 


3—The organization of the workshops—office 
and hospital and sanitarium. 


4—The procedure. 


Many of the factors are being worked out :— 


|1—A. Among professional men— 


a Preliminary education, 

| b Medical education, 

c House staff service, 

d Dispensary service. 

e Assistance in hospital, 

| f First assistant positions, 

g Heads of service or full attending, 
h Consultants. 


B. Among nurses: 
a Training in school, 
b Training in hospital. 
c Training in operating room. 
d Training in social service. 


But the status of the interne is chaotic: in 
one place he is a mere dresser; in another, he 
demands laparotomies—and with no more prep- 
aration; the attendings are responsible to no 
one; the consultants do not consult or advise or 
inspect; many trustees take it out in trusting. 
How many real advisory boards, like that of the 
Rockefeller, are in active existence? Among 
nurses why should peritoneums be risked to give 


* Read at a meeting of the surgical section of the Suffolk District 
Medical Society on January 6, 1915. 
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every nurse a bare smattering of training to be 
head of an operating room, any more than house 
officers be given the impression they can do 
major surgery ? 


2—As to tools, we have not made a start to 
standardize such things as:— 


a Form.—For example, with the needle why 
should the stitch ever slip out if the eye 
is wedge-shaped? Or why should a cut- 
ting edge needle ever be used except for 
skin or cervix? Or a flat portion, for | 
grasping, be missing in needle holder? | 

b Material—Why should some needles be 
brittle ? | 

c Number.—Why should the group work- | 
ing in an operating room not agree on a| 
few fixed forms and sizes? | 

d Name.—Why should not all operators call | 
one tool by one name? | 

e Price-—Why not an average cost? | 

3—As in the organization of the workshops, | 
whether it be the private office of the family | 
practitioner, the group in an office building, 
the dispensary, the private hospital, the 
public hospital or the sanitarium, only the 
beginnings have been made for standard-. 
izing professional work. The appended ref- | 
erences will give the clue to these begin- 
nings and the outlines that follow are mere 
skeletons or samples of the kind of planning 
that is inevitable in the near future. 

4—As to the procedure, there is no frequently 
repeated act in hospital work, from the tak- 
ing of histories up to the team work in the 
gravest operation, that cannot be plotted 
out to standard made up from a study of 
the best methods, and printed on instruce- 
tion ecards. It goes without saying that | 
adaptation is made to fit varying needs as. | 
for instance, to the little hospital in a small 
town or the great public institution. 


| 
| 


THE FIVE INEFFICIENCIES (IN PROFESSIONAL 
WORK). 


1. Lack of Time given by staff because free hos- 
pital work is necessarily secondary to 
earning a living in all but exceptional 
cases. 

Remedy.—Requirement of fixed hours and 
quality of work, for salary; selection and 
promotion for merit; service continuous; 
ratings and reports on amount and char- 
acter of product; assistants with some 
salary, and in sufficient numbers; senior 
resident a hospital graduate, remaining 
two or more years on salary. 

2. Lack of Organization. 

Remedy. — Single-headed departments; 
small committees, held to strict responsi- 
bility; certain changes in allotment of 
functions or parts of the work. in accord 
with the ideas of ‘‘Scientifie Manage- 
ment’’; understudy for every position; 
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associate in full charge two months of 

each year; long time team-work in op- 

erating room; short time internes to do 
only minor surgery. 

3. Lack of Instruction. Nobody’s business to 
see that men are drilled in technic and 
duties; no instruction ecards. 

Remedy.—‘‘ Vorschrift’’ throughout, and 
definite methods and times of teaching 
and drilling younger men. 

4. Lack of Inspection. No check on quality of 
work or end-results. 

Remedy.—Study of product, and delegation 
of one man (or several) to duty of fre- 
quent inspection and recording of details 
of technical work, and report of same to 
governing board. 

d. Lack of Publicity. No bulletined errors; no 
available comparisons. 

Remedy.—Inspection, tabulation of suc- 

cesses and failures, study of end-results 

and ratings on work of each department 
and each individual, and publication of 
same, particularly in state and municipal 
institutions. Publication need not in- 
volve great bulk. An interval appendece- 
tomy with prompt healing takes but one 
line. Cases that do badly eall for detail. 


SUGGESTED ForM or Report ON EFFICIENCY OF EACH 
MEMBER OF PROFESSIONAL STAFF. 


Position held. Average No. of beds. 


A. Quantity of work; months on duty; total visits 
required; total visits made; total hours given 
to hospital (or dispensary): vacation; illness; 
absences, excused, unexcused. 
Estimated committee service. 

B. Quality of work; (thoroughness, 
rapidity). 


promptness, 


1. Preliminary examinations, consultations. 

2. After-care, examinations for discharge, in- 
structions to follow-on. 

8. Ilistories, personal inspection, personal notes, 
reviews, studies on end-results. 

4. Laboratory work, supervision, personal work. 

5. Training of hospital staff, nurses, dispensary 
staff. 

6. End-results (Codman methods) ; each individ- 


ual’s errors scored by 
a, lack of technical skill; 
b. lack of surgical judgment; 
c. lack of care or equipment ; 
d, lack of diagnostic skill. 
Failures grouped also by: 
a. patient’s enfeebled condition ; 
b. patients’ unconquerable disease ; 
c. patient’s refusal of treatment, and by 
d. surgical calamities. 

Methods: notes on full histories by chief; review 
by consultant or efficiency committee; sum- 
mary of history by clerk; choice by staff of 
certain operations as tests (¢.g. suppuration in 
clean laparotomies). 

Personality; integrity; disinterested obedience to 
rules; team-play; kindness; cheerfulness; en- 
thusiasm: and ability to inspire these. 

D. Progressiveness; study of literature; travel to 
other clinics: membership and attendance at 
medical societies; originality; researches; pub- 
lications. 

Evecutive ability; initiative; originality; organiz- 
ing power; control. 


C. 


E. 
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F. Teaching; staff, nurses, dispensary ; students ; pub- 
lie clinics. 

G. Inspections; number, by trustees, consultants; hos- 
pital inspector. Certain defects to be heavily | 
scored—such as lack of judgment. Percentage 
to be given under each heading to be deter-— 
mined. Positions differ. Some positions will 
have a score for executive work. and some for 
teaching and others will not. This will involve 
grouping and reporting su¢gh positions sepa- 
rately, but any man’s abilities in the above 
matters should be noted, even if not marked on 
a score. 


COMMITTEE FUNCTIONS. 


Efficiency Committee, ECm. Member board of | 
trustees, member of staff, superintendent ; 
reviews of order of work, equipment, in- 
struction, time and cost and results. 

Professional Staff Committees. One man each, 
chief or associate; with substitute, one of 
younger men (except ward committee). 

1. House Staff, HSCm. Finding internes, 
provision of instruction, report on quan- 
tity and quality of work done by each, 
but superintendent has executive control. 

. Operating Room, OROm. Harmonizing | 
and standardizing equipment, procedure, | 
and lists (instruetion eards). | 

. Ward, WCm. Diets and drugs and formu-. 
lae; nursing (instruction cards). | 

. Histories, HCm. Also library; publica-. 
tions; standard nomenclature of diseases, 
injuries and operations; filing, indexing. 

. Dispensary, DCm. Professional relations 
and nomination, but dispensary has its 
own meetings, and joint clinies; its ex- 
ecutive control under the assistant super- 
intendent. 

Planning. 

a Committee on Order of Work, OWCm. 
May be chiefs from three main services, 
with superintendent and senior resident ; 
chairman, chief surgeon. 

bh Committee on Instruction Cards, TCCm. May 
be five staff committee men, plus superin- 
tendent and senior resident; chairman, 
history committee man. 

c Committee on Discipline, DCm. Same as 
OWCm. Chairman, superintendent. 


bo 


| 


DEFINITION OF DUTIES (SAMPLE). 


Operating Room Committee. Symbol—ORCm. | 
TASK :— | 
a To gather ideas and information pertaining | 
to equipment, routine, standard names of | 
tools, in other clinics, and submit 
provements to the surgical staff, with rec- | 
ommendations. | 
b To prepare, to submit to surgical staff, and. 
when endorsed, enforee, for average con-. 
ditions, a standard or minimum proced- 
ure, in sterilization, preparation for op- 
eration in general and for particular, 
classes of operation, in team-work at op-) 
erations, ete. 
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c To secure agreement among surgical staff as 
to standard equipment, (e.g. knives, su- 
tures, and material). 

d To order new equipment and repairs for 
O.R. outfit. 

e To recommend to staff candidate as anes- 
thetist and arrange for anesthesia. 

f To oversee O.R. nurse’s methods, cata- 
loguing, entry in book. 

g To arrange with instructor for drill in tech- 
nie of the specialists, associates, and 
assistants. 

PERSONNEL :—Member of surgical staff (prefer- 
ably chief or associate) ; substitute to act 
in his absence, younger man on surgical 
staff. 

METHODS :— 

a Instruction of professional staff and house 
staff and O. R. nurse as to routine of O.R. 

(or deputizing same). 

b Assignment of studies in O.R. teechnie to 
members of staff. 

c Report to staff meetings (in writing, for an- 
nual report). 

EQUIPMENT 

a Operation book. 

b Card eatalogue of instruments, with cut of 
each, under standardized names. 

c Standardized samples of needles, gut, ete. 


In order to take up the whole subject of the 
efficiency of the hospital and its professional 
work in a far-reaching manner, which will pre- 
vent duplication of effort and provide for com- 
bination and codperaion, the following would 
seem to be required :— 


First, a Central Board on Standards, whose 
function it should be to collect information and 
sift it, to allot the parts of the great problems 
for investigation, to furnish means for some part 
of the necessary research, to publish the results, 
and in general to serve as a board of control. 
Such a board might well be a committee named 


-by the American Medical Association in con- 


junction with the American College of Surgeons. 
Its various functions only experiment will de- 
termine, but travelling instructors with sample 
outfits and regular inspection may well become 
part of its extension work. 

Second, Experiment Stations. These may be 
in a variety of locations and institutions, duly 
accredited, as in our best research laboratories 
that are connected with active clinies. 

Third, a Library. This should be central, 
with branches and the utmost facility for loan- 
ing books—very much as the Surgeon-General’s 
Library does it, or it might be a branch of this 
library. 

Fourth, a Museum of Standards. This, too, 
should be central, as in Washington or Chicago, 
and should have certain facilities for loaning 
standard outfits. 


LITERATURE, 
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STANDPOINT OF HOSPITAL TRUS. hese two propositions placed in 
tion constitute a chaos out of which no board of 


TEES.* ‘trustees can extricate us. There is but the one 
remedy in sight, the framing of rigid rules and 
their faithful observance both of control and 
record, to which should be added continued 
service. By these means many errors might be 
f ‘eliminated, many a doubtful course replaced by 
‘a better one and the rising generation drilled in 
the art of observation which now leaves much to 
be desired. It would mean a mighty reform in 
therapeutics and by the comparative method, 
minimize the effects of the personal equation of 
the individual physician, and establish in time 


resent take it for granted. The question is, are | the merits of old and new methods. The scien- 
prepared to keep a tifie method, that based upon the fundamental 
watchful eye on the efficiency of the staffs? Is it Principles of science, is no mere generality, It 
galled for and is it powible! is the sole umpire between opposing measures 

The trustees would be treading on very diffi- and methods, So long ais doctors diffe r (and in 
eult and very delicate ground in case they were OU" hospitals as elsewhere, they will always 
to propose new measures or methods, For it claim the right to do their best in their own 
must be borne well in mind that the introdue. there must way 
tion of efficiency does not mean the introduction tiating the hetter from the good and the good 
or control of the methods in use. It means 
much more. In point of fact it means the appli- lis 
eation of the method of science to therapeutics, OF 
in other words. to clinical research. and this ther auarters. There can be little question that 

means the methods for the elimination of error # Yeform to which the profession is ready to de- 
and of comparative therapeutics. es apg SS r reason why 

I believe that sooner or later the profession). ME ada a 
will wake up to the need of this Do a but for 1 time this reform should succeed. Tere 
introduce innovations of so far reaching and * antly 
ther cin bo made ta seo brought before you, you are apt to forget 
the importance thie and the ™ with all vour power and influence, you and 
sure to follow in time, they will not fail to give we, as trustees, represent only a part of the 
it all the support in Ps vl power, but the first | people; that a very large portion of them are 


le eft as free to form an opinion on medical sub- 
ea a meeti t al Sect the k - =) 


By WALTER WESSELHOEFT, M.D., CAMBRIDGE, MASS., 


Trustee of the Massachusetts Homeopathic Hospital. 


IN speaking as a trustee on the question o 
efficiency I must keep in mind the position so. 
far held by the boards in relation to the hospital | | 
staffs. Their responsibility is for efficiency in 
administration, which is distinct from efficiency 
in the wards. This latter the trustees must take 
for granted. The people whom the trustees rep- 
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quently before the law we occupy no other posi- 
tion than that of other systems, theories and 
methods not recognized by the profession. The 
law-making powers are willing to grant your 
prestige and preéminence and are willing to give 
you a free hand in matters pertaining to the 
public health, but you know them to be quite as 
willing to bestow their favors as generously upon 


any body of practitioners coming before them to 


demand a charter or claiming miraculous pow- 
ers of healing. This is the infinite advantage of 
a free country, but it throws a double respon- 
sibility upon the profession. 


Original Articles. 


THE RESPONSIBILITY OF THE GENERAL 
PRACTITIONER FOR THE CARE AND 
SUPERVISION OF THE DISCHARGED 
SANATORIUM PATIENT. 


By Joun B. Hawes, 2p, M.D., Boston. 


Ix considering how far the general prac- 
titioner should hold himself responsible for the 
care and supervision of discharged sanatorium 
patients, I am assuming at the outset that every 
tuberculosis patient at some time or other should 
have the training that the sanatorium alone can 
give. Although Dr. Charles L. Minor of Ashe- 
ville and Dr. Joseph H. Pratt of Boston have 
done much to show us what real home treatment 
is and what it can accomplish, most of us feel 
that home treatment should never take the place 
of sanatorium treatment except in the rarest of 
instances. In many states, far too many, unfor- 
tunately, home treatment is the consumptive’s 
only resource; in Massachusetts, however, this is 
not so. Although there are not yet in this state 
as many beds as there should be, there are 
enough so that nearly every patient who needs, 


and who seriously desires sanatorium treat-| 


ment can get it. It is true that often the patient 
has to wait one, two or three months or longer 
before admission, which is, of course, a serious 
obstacle to effective treatment of early cases. If 
this interval, short or long, ean be bridged over, 
the patient can be sure of receiving high class 
sanatorium treatment at little or no eost and, 
with the exception of Rutland, for as long as he 
chooses to remain at the sanatorium. There are 
about 3000 beds for consumptives in Massachu- 
setts; of these, nearly 1000 are in our state sana- 
toria, 750 in other state institutions, about 1000 
are in local tuberculosis hospitals, and 250 are 
in private sanatoria and hospitals. At Rutland 
we can accommodate all the incipient and early 
cases who apply. By a new arrangement, 
whereby each patient entering this institution 
is placed on a month’s probation as it were, to 


BOSTON MEDICAL AND SURGICAL JOURNAL 


determine whether or not he or she is really an 


incipient or favorable case, we expect to greatly 
increase the percentage of early cases at this 
institution. Last year the proportion of ineip- 
ient cases was 37°, the largest in the history of 
Rutland. Of special importance, we hope to re- 
duee the time that patients now have to wait 
after applying and before admission. While we 
still take many far advanced patients at North 
Reading, Lakeville, and Westfield, we hope, as 
‘the number of local hospitals increases that these 
institutions, too, will be used to a far greater 
extent than now in caring for those patients who, 
‘if not incipient, are at least only moderately ad- 
vanced and are favorable for marked improve- 
‘ment or arrest. The incorrigible consumptive 
still presents a most difficult problem. It is one, 
however, that must be settled in most instances 
by local and not state authorities. 

At the present time there is a strong feeling 
prevalent, not only in this country, but in Eu- 
rope that the sanatorium and the sanatorium 
treatment of consumption is on trial; that it has 
not proved the great suecess and brought about 
the results which we hoped that it would. Liter- 
ature is filled with articles bearing the titles, 
‘*Are Sanatoria Worth While ?’’, ‘‘ Home versus 
Sanatorium Treatment,’’ ete. This is a situation 
which we must face; the reasons for this doubt 
and mistrust must be clearly analyzed and un- 
derstood by all if we hope to improve the situa- 
tion. 

I believe the great and fundamental reason 
why there is a growing doubt in the minds of 
the publie and the medical profession that the 
sanatoria have not turned out to be all that they 
should, is because of the lack of early diagnosis 
and aggressive treatment on the part of the 
medical profession. The early diagnosis of tu- 
berculosis, however, and the reasons for the lack 
of such diagnosis, is a subject far too large to 
be considered within the scope of this article. 

The other great reason for this state of affairs 
is because the average general practitioner has 
not realized sufficiently clearly that his duty 
‘toward his patient is not ended when he has 
escorted him safely within the doors of a tuber- 
culosis hospital or sanatorium. He does not 
realize that the time spent at the sanatorium is 
merely preliminary to years of faithful treat- 
ment on the part of the patient and constant 
and wise supervision on the part of the doctor 
after the patient leaves the sanatorium. If 
every general practitioner would only realize 
this, and constantly remember that the time 
spent by the patient at a sanatorium or health, 
resort is simply an incident in his course of 
treatment, the important part of which must 
come during later years, our results would be far 
better. It is the constant throng of patients 
who have relapsed-and who make re-application 
for admission to our institutions, generally in a 
worse condition than they were before, which 
makes not only them and their relatives, but the 
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general public, ask what good has the sanato- | ited by Miss Billings, our nurse engaged in this 
rium done in their case. It is very true that |after-care work. Miss Billings makes a detailed 
much of the blame for this state of affairs rests} report of the patient’s condition, surroundings, 
with the patients themselves. A certain part of family, occupation, ete.; and of still more im- 
it, however, we members of the medical profes-| portance, whenever possible, becomes a friend 
sion must assume. The sooner we assume it and of the family, personally interested in the pa- 


take steps to correct it, the quicker will the pub- 
lic follow in our footsteps. At the present time 
it seems to me that the State as such is going as 
far as it well can under existing conditions in 
looking after its discharged sanatorium patients. 
Our present system, already familiar perhaps to 
many of you, is somewhat as follows :— 

On receiving a patient’s application at the 
Boston office, the physician is at once notified as 
to the sanatorium to which his patient is to be 
sent. On admission to the sanatorium some time 


later, the physician and the local board of health | 
are again notified. Finally, on discharge from 


the sanatorium, the physician is written a per- 
sonal letter giving in considerable detail the 
patient’s present condition with advice for the 
future. The two following letters were taken at 
random from our files :— 


“March 20, 1913. 


“My dear doctor: E. C. was admitted to the Rut- 
land State Sanatorium December 9, 1912, on an 
application made out at the Boston Consumptives’ 
Hospital. He was discharged March 19, 1913. 

‘He was admitted as an incipient case of pul- 
monary tuberculosis, and was discharged with the 
disease ‘arrested.’ At the time of admission there 


tient’s affairs, and not merely a paid emissary 
of the state. In addition to this, she sees the 
loeal visiting nurse or someone connected with 
the local board of health, or the patient’s physi- 
cian, if such there be, and makes suggestions as 
to future needs. Some months later another 
visit is made if necessary. Whenever possible, 
Miss Billings gets in touch with the local nurse 
or tuberculosis worker and turns this work over 
to her. This is as it should be, for, after all, it 
must be realized that tuberculosis is a local prob- 
lem, one which commences and ends at home. 

I do not see how the state can go further than 
it is now doing, as I have described above. The 
burden of the rest of the work must be assumed, 
first by the local boards of health, tuberculosis 
societies and dispensaries, and last, I believe, of 
still more importance, by the general prac- 
titioner. 

Local boards of health are not yet doing all 
that they should in this matter. While the ad- 
_visability of forcing every city and town which 
‘comes under the terms of the ‘‘Isolation Hos- 
pital Act’’ of 1910 to build a local tuberculosis 
hospital may be open to debate, there is abso- 
lutely no question as to the wisdom of the law 


was slight dulness to the third interspace, at the top| "equiring towns and cities of 10,000 inhabitants 
of the right lung, and a few fine rales, both front or over to maintain a tuberculosis dispensary. I 
and back. At the time of discharge there was sus-| have every reason to believe that our present 


picious dulness at the apex, but no rales were heard. state health commissioner is to take immediate 
The patient seemed to be in excellent physical condi-| and urgent measures to see that this law is en- 


tion, and I believe he will be able to take up some 
clerical work, such as he had been doing, and if he 
uses reasonable precautions he will probably be able 
to live very well in Boston. 


“T advised him to return to your clinic to be ex-| 


amined occasionally.” 
“July 3, 1913. 


‘Dear Doctor: This is to inform you that Mr. 
J. B., admitted to this sanatorium July 1, two days 
ago, absconded at 7 a.m. today. He is a ‘moder- 
ately advanced’ case of pulmonary tuberculosis, ex- 
pectorating about two ounces of sputum per twenty- 
four hours, in which tubercle bacilli are exceedingly 
abundant. He has vesperal fever and other signs of 
marked disease activity. 

“As far as can be learned, this patient said that 
he left the institution because he did not like it 
here. He told the patients that he wanted to get out 
to celebrate over the Fourth. 


“This patient has not been in the institution long 


enough to show any improvement, but he has shown 
that he needs treatment immediately, and isolation 
from healthy people, as he is, no doubt, a very in- 
fectious case.” 


Copies of such letters are sent to the local 
board of health, the local anti-tuberculosis asso- 
ciation, if such there be, the state board of 
health, and to this office. Within the course of 
a few weeks after discharge, this patient is vis- 


‘forced and that dispensaries coming up to a 
certain standard are established in every town or 
(city coming under this act. 
_ The establishment of such dispensaries will 
|greatly increase the efficiency of this after-care 
‘work that Miss Billings is doing and will lead to 
far closer codperation than now exists between 
state and municipality. To be really effective, 
however, every doctor should aim to do for his 
own private patients exactly the kind of work 
that is accomplished by a properly run dispen- 
sary. In other words, he must not only diagnose 
tuberculosis in its early stages, and steer the pa- 
tient to a hospital or sanatorium, but he must 
look after the patients when they return from 
the sanatorium. 

We believe that this after-care work of Miss 
Billings has accomplished a great deal durine 
the last two or three years that she has been in 
our employ. The number of people over whom 
the influence of this after-care work extends is 
far greater than the actual number of patients 
whom she visits. For instance, between July. 
1912, and October, 1913, a period of fifteen 
months, Miss Billings visited 600 patients. 
These 600 patients, however, had exposed 2601 
others; 23°% of these were examined for tuber- 
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culosis, and of these 12126 were found to have 
consumption. The first 200 patients in this 
group, whom she visited early in her work, be- 
ginning in July, 1912, had exposed 871 others. 
Of these it was found that 20% had been exam- 
ined and that 149% had consumption. While the 
last 200 patients whom she visited up to October, 
1913, had exposed about the same number of oth- 
ers, $824, Miss Billings found that 80° had been 
examined for signs of tuberculosis, instead of 
20° in the first group, and that only 5° were 
found to have consumption, in place of 14% 
in the earlier group. This improvement, though 
slight, is certainly encouraging. 

Every physician will at once ask, ‘‘How am 
I to get hold of my patients after they are dis- 
charged from the state sanatoria if of their own 
accord they do not choose to come to me?’”’ I 
believe that the medical profession must do away 
with a certain amount of false pride which it 
now has in seeking out these patients. I believe 
that the time is at hand when doctors should do 
more than wait until these patients come of their 
own accord to their offices, and that they must 
take some active steps to see that their dis- 
charged patients report soon after their dis- 
charge and continue to report later on as often 
as is considered necessary. 
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lack of funds. Miss Billings has further sub- 
divided these 100 patients into two groups, the 
first consisting of 50 patients visited early in 
1912, and the second 50 composed of those vis- 
‘ited late in 1914. The comparative figures are 
of interest. Of the first group which she saw 
early in 1912, 17, or 34%, were examined by a 
private physician after their discharge; 25% 
(of these, within the first month after discharge, 
and 8% later on. Of those who did not go to 
see a doctor, 489 were awaiting symptoms, in 
18% it was on account of ignorance, while in no 
instance was lack of money the reason for not 
consulting a physician. In the last group of 
patients whom Miss Billings saw late in 1914, 
29, or 58%, were examined by their private phy- 
sician, and of these 38% within the first month 
after discharge. Of the 21 patients who did not 
see a doctor, in only 9, or 18%, was ignorance 
the reason. In only 4 instances did the patient 
give as his reason for not being examined, the 
fact that he had no symptoms; while 10, or 20%, 
gave financial difficulties as the cause of their not 
consulting a doctor. 


TABLE I. 


Firty PATIENTS VISITED IN 1912. 


accord with the attitude of the life insurance 


companies, certain of which are now demanding 
that their policy holders be examined once or 
twice a year regularly, whether they are sick 
or not. As a general thing, I think that the 
average tuberculous patient on discharge from 
any sanatorium should report at once to his 
local physician, once a month regularly for at 
least six months, and once every three or four 
months for two or three years afterwards. I 
demand this of all my private patients. If this 
were done as a routine and the need for it ex- 
plained to the patient, I am sure it would be one 
of the best investments ever made, not only by 
the patient himself, but by the state of Massa- 
chusetts. 

Miss Billings has given me some interesting 
figures on this subject, based on a study of 100 
patients having family physicians, taken at ran- 
dom from those she has visited from July, 1912, 
to December, 1914. Of these 100 patients, she 
found that 46 had been examined by their physi- 
cian on their return, and that 54 had never been 
so examined, Of the 46 who were examined, 32 
saw a physician within the first month after dis- 
charge, and 14 later on. Of the 54 who did not 
see a physician, 22 did not do so because of igno- 
rance or because they did not think it worth 
while ; 22 did not go to see a doctor because they 
were waiting for some symptoms to arise to make 
it necessary. These 22 represent the large class 
of the public who apparently feel that it is bet- 
ter to wait until they are actually sick before see- 
ing a physician, instead of using his services in 
order to keep from becoming sick. Ten of the 
54 patients did not go to their doctors because of 


| Examined by a private physician 17—34% 
Patients examined during first 
month after discharge........ 183—26% 
Patients examined after the first 
month after discharge........ 4— 8% 
Of patients who did not see phy- 
sicians there were............ 33—66% 
Awaiting symptoms............. 24-48% 
9—18% 
Financial difficulties ........... 0— 0% 
50—100% 
TABLE II. 

Firty PATIENTS VISITED IN 1914. 
Examined by a private physician 29—58% 
Patients examined during first 

month after discharge........ 19—38% 
Patients examined after first 
month after discharge........ 10—20% 
Of patients who did not see phy- 
sicians there were............ 21—42% 
Awaiting symptoms .......... 2 4% 
Ignorance 8—18% 
Financial difficulties ........... 10—20% 


The difference in the figures given in these 
two groups of cases is marked and shows a most 
encouraging improvement. Of course it must be 
realized that the patients whom Miss Billings 
visits are only a small group of the whole num- 
ber of consumptives in this state. 

This after-care work which Miss Billings is 
doing should be carried on in every community 
by nurses, dispensaries, and private physicians. 
In no instances should lack of funds be an ade- 


quate reason for the patients not being exam- 
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ined. Ignorance as a cause for such lack of su- 
pervision and advice after leaving a sanatorium, 


must be combated by an educational campaign | 


and everywhere the general public must be made 
to realize that it is far better to spend a little 
money to prevent sickness than it is to wait until 
some disease gets a firm grip on the system be- 
fore consulting a physician. 

I feel that the public, as a result of our own 
efforts, is apt to think too lightly of tuberculosis 
and to regard it as too easily curable. Ten or 
fifteen years ago, when Massachusetts was mak- 
ing its first efforts to stamp out tuberculosis, we 
used the slogan ‘‘tuberculosis is eurable.’’ This 
was necessary in order to do away with the 
pessimism which the name ‘‘consumption’’ had 
hitherto inspired. At present I feel that we 
have gone a little too far, and that we must 
qualify this statement and impress upon the 
publie and upon our patients, that while tuber- 
culosis is curable, it is the most chronic of all 
chronic diseases; that it is rarely curable in 
any period under one year, and that the 
term ‘‘arrest’’ rather than ‘‘cure’’ is a far wiser 
one to use. It would be an excellent thing if 
every doctor in this state would impress this 
point of view upon his patients. 

Finally, then, the important points to be borne 
in mind in regard to this subject are :— 


1. Every tuberculous patient at some time or 
other needs sanatorium treatment. 

2. The doctor’s responsibility for his patient 
does not end as soon as he has safely conducted 
him within the doors of a sanatorium or other 
institution. 

3. The important period in the treatment of 
the average case of pulmonary tuberculosis is 
after the patient has left the sanatorium. 

4. The medical profession, either by means of 
dispensaries or other similar agencies, or in their 
private practice, must seek out their discharged 
sanatorium patients and see that they are under 
proper supervision and control. 

5. Every doctor should play a part in a 
broad educational campaign to impress upon the 
public the need of such supervision and control. 


TUBERCULOSIS OF THE THROAT. 


By ALBERT C. GETCHELL, M.D., WorRCESTER, MASS., 


Consulting Laryngologist of the Massachusetts 
State Sanatoria. 


THIS paper is mainly a report of the work of 
the four Massachusetts State Sanatoria for the 
year 1914. It has taken this form because the 
material is too abundant to be properly handled 
in the space allowed for it in the regular vearly 
report of the Sanatoria, and because in this 
manner the results of our experience there may 
be of most use to the medical profession. 


The resident physicians of the sanatoria have 
examined the throats of all the patients under 
their charge and have recorded the results of 
these examinations. They have conducted treat- 
ment and have done such operations as, under 
the supervision of the superintendents, they felt 
competent to do. I have visited each institution 
regularly for the purpose of supervising the 
work, for consultation in individual cases and 
for such operations as were needed. I have also 
visited them at other times for special cases. 

The cases may be divided into two classes, 
‘those at Rutland which in the main are earlier 
cases, and those at the other three sanatoria 
which embrace eases in all stages, the advanced 
cases preponderating. It is to be noted that 
while it is the policy of the management of the 
sanatoria to reserve Rutland for early and 
favorable cases it has not been possible hitherto 
to completely do this. Not only do advanced 
eases obtain admission but other cases become 
advanced while there and up to this time several 
of these cases have remained in the institution. 

At Rutland out of 825 patients treated during 
the year 38 or about 4% had tubercular involve- 
ment of the throat, in all cases the process being 
limited to the larynx or epiglottis. The epiglot- 
tis was involved in 7 eases. 

At North Reading out of 522 patients treated 
39 had throat involvement; at Lakeville out of 
725 treated 85 had throat tuberculosis; while at 
Westfield only 15 cases out of 488 treated had 
throat disease, this small proportion at Westfied 
being due to the fact that of this 488 treated 
207 were under 16 years of age, not one of whom 
had any tubercular throat lesion. With the ex- 
ception of the children at Westfield all these 
patients were of the same class and so they may 
be grouped together. 

Of 1488 patients treated at North Reading, 
Lakeville and Westficld, 139 or about 9% had 
tuberculosis of the throat, of these 23 had in- 
volvement of the epiglottis and 6 of the pharynx. 

Of the Westfield cases 1 improved, 7 remained 
stationary and 7 died. 

Of the Lakeville cases 23 improved, 19 were 
unimproved and 23 died. 

Of the North Reading cases 9 made substan- 
tial improvement, 18 were unimproved and 12 
died. 

Of the Rutland cases 24 either entirely recov- 
ered or showed marked improvement, 5 were 
stationary, 5 were recorded as progressive and 
4 died. 

Generally speaking, these figures show that 
tubercular involvement of the throat is a termi- 
nal stage of pulmonary tuberculosis, for in no 
case was a throat lesion found where there was 
not previous pulmonary disease. But this is by 
no means universally true, for laryngeal involve- 
ment may occur in any stage of the disease. It 
might be noted here that of 1180 patients who 
have come under my observation at the tubereu- 
losis clinie at the Worcester City Hospital IT 
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have noted 60 cases of probable tubercular la- | only increasing the local activity but also adding 


ryngitis. It is to be observed that these were not | 
all tubercular persons but were those who came 
for examination for suspected tubercular 
ease. 

That marked tubercular involvement of the 
larynx is not incompatible with prolongation of 
lite is shown by one patient at Westfield. This_ 
man is now 60 years of age. In 1904 he was 
operated on twice at the Massachusetts Gene ‘al | 
Hospital, once for removal of an interarytenoid | 
growth and once for removal of the right aryte- | 
noid. Tubercle bacilli were then found in his | 
sputum. Now he has extensive involvement of 
the left side of the larynx—arytenoid and ven- 
tricular band—of a rather dense whitish variety. 
It does not have the edematous iook of active tu- 
bereular disease but more of the chronic type. 
He is now in a fairly good state of health, and 
as he is a good gardener, Dr. Chadwick is count- 
ing on his valuable services in next spring's 
work. 


DIAGNOSIS. 


How can we determine the existence of tuber- 
cular laryngitis? No symptom is proof positive 
of it. Tloarseness or pain occurring in a tuber- 
cular person is strong presumption of tubereu- 
losis of the larynx but both these symptoms may 
be present and due to other causes. On the 
other hand tubercular disease may be present in 
the larynx and both these symptoms be absent. 
Positive proof is found only by direct inspection 
of the larynx. Limited or general infiltration of 
laryngeal tissues with or without loss of tissue, 
ulceration, in a tubercular person is proof of 
the tubercular involvement of the larynx, always 
bearing in mind the possibility of the co-exist- 
ence of syphilis. Exception should be made for 
that irregular papillary thickening between the 
arytenoids which persists for indefinite periods 
with no change and also bilateral enlargement of 
the ventricular bands, not of one band, however, 
which is probably always tubercular. 

| would again like to record our experience 
that tubercular invasion of the larynx is not ac- 
companied with pallor but on the other hand 
with redness. 


TREATMENT. 


The treatment of throat tuberculosis is par 
excellence what is known as ‘‘sanatorium treat- 
ment.’* Tuberculosis of the larynx is a local 
manifestation of a disease process, more or less 
widely spread, and always, in our experience, 
preceded by and associated with disease of the 
lungs and at times of other organs of the body. 
Improvement of the local condition is dependent 
upon the same factors which bring about im- 
provement. in the general condition. Local treat- 
ment has its value but it must be applied with 
careful consideration of general as well as loca? 
conditions for it may defeat its own ends, not 


a too heavy burden to the already overtaxed 


system. 


To formulate our ideas into a working scheme 


‘of treatment we divide the disease into three 


classes: (1) those cases where the larynx is in- 
vaded by disease which is also active and pro- 
gressive In the lungs; (2) those cases where the 
larynx is involved but the lung lesion is either 
stationary or moderately progressive, and (3) 
those cases of terminal disease in which both 
laryngeal and lung conditions are actively and 
disastrously progressive. In all cases rest of the 
larynx as complete as possible is of prime im- 
portance. 

The Rutland doctors note in the description 
of their cases *‘absolute silence’ which they are 
pretty well able to carry out because the patients 
expect to get well and the whole regime of 
the institution is based on that idea and so the 
co-operation of the patient is willing and con- 
stant. 

In cases of the second class the remedy is as 
important but more difficult to apply, because 
the patients feel pretty well but also because as 
a class they are not so hopeful of ultimate cure, 
and have not the stamina to put themselves to the 
inconvenience of enforced silence. Thus Dr. 
MacCorison at North Reading says ‘‘ Resting the 
throat so far as voice is concerned seems to be the 
inost efficient remedy but the most difficult: to 
get patients to carry out. Excessive use of to- 
bacco, with or without fire, has its deleterious 
effect upon tubercular throats.”’ 

In cases of the third class, patients are too 
sick to talk and moreover talking is apt to be so 
painful that they voluntarily desist. 

In local treatment many medicinal agents 
have been used, viz.: Dobell’s solution, Dobell’s 
with formalin, Dobell’s with rose water, steam 
inhalations of eucalyptol, tincture of benzoin 
and menthol; argyrol 5% to 10% as spray or 
application; formalin 1-8% ; liquid petrolatum ; 
liquid) petrolatum with menthol; lactic acid; 
Lake’s mixture; searlet red 2% in oil; intra- 
tracheal injections of guaiacol, menthol in olive 
oil, guaiacol, euecalyptol, menthol in’ saturated 
solution of idodoform in ether; orthoform; he- 
roin 2%’ solution; cocain 2% solution; novocain 
5% solution; tuberculin; injections into the su- 
perior laryngeal nerve of alcohol 8%; or of 
eucain 2 grains in one ounce alcohol 80%; or of 
quinine and urea hydrochloride; also ice bags 
and counter irritants to the outside of the throat 
and surgical measures designed to destroy or re- 
move diseased tissue, such as galvano-cautery 
and cutting out of tissues. 

It will be seen that many of these agents ap- 
ply to any form of laryngitis, specific or non- 
specific, so that in our summary of what we find 
distinctly useful in tubercular disease we will 
leave out such. 

It is a matter of first importance to keep the 
larynx clean and free from sticky mucus and 
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for this purpose we have found nothing Nektar | ssdatare was used; one patient had five injec- 
than Dobell’s solution. Dr. Lyon, at Rutland, tions, two of 1 ¢.c. and three of 2 ¢.c. Relief 
combines rose water with this in the proportion followed the first three injections and a repeti- 
of one drachm to four ounces. Lactic acid and tion was requested but no relief followed the 
formalin still hold their place for their action last two. They were done October 9, November 
upon tubercular ulcers. They are combined in 5, 11, 24, and 25; the last note was that patient 
Lake’s mixture which consists of formalin, 7) was in very poor condition but complained little 
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parts; lactie acid, 50 parts; glycerine, 20 parts; 
water to 100 parts. Menthol in liquid petrola- 
tum, five grains to the ounce, makes a soothing 
spray and Dr. Burns finds liquid petrolatum 
freely used very useful in extensive pharyngeal 
znd laryngeal ulcerations. In cases where the 
trachea is inflamed and especially when it is 
covered with sticky mucus, intrachel injections 
are of great value; guaiacol 80 minims, menthol 
80 grains, sterilized oil one ounce or guaiacol 9 
parts, eucalyptol 2 parts, menthol 1 part in a 
saturated solution of iodoform in ether up to 
100 parts as used by Dr. Lyon. 

Tuberculin is used in all of the sanatoria. 
has no special efficacy in throat cases. 

Pain we have not found to be an important 
symptom unless the epiglottis is involved and 
then it may be very distressing. For this we 
have used orthoform lozenges, a spray of 2% 
solution of cocaine before eating or a_ tablet 
triturate of cocaine, 1/12 grain laid on the back 
of the tongue. In extensive involment of the 
larynx and epiglottis with ulceration I have 
found this powder useful.—paraformaldehyde 
1 draechm; orthoform, 1 drachm: compound 
stearate of zine 48 grains; cocaine, 10 grains, 
and sulphate of morphia, 10 grains. 

We have used the method of injections into 
the superior laryngeal nerve with varying sue- 
eess but with enough success to encourage its 
further use. When we consider the small size 
of the nerve and how loosely it lies in the tissues 
it is manifestly difficult to hit it every time, so 
that'it is a procedure where increased experience 
peculiarly gives greater guaranty of success. 
The technic is as follows—after the skin has 
been properly prepared, to search with pressure 
of the finger for the spot under which the nerve 
lies. In a certain number of cases this may be 
determined by eliciting pain which appears to 
run toward and to the ear. While it is difficult 
to locate the exact point in persons suffering 
from laryngeal disease it can be done upon well 
persons more readily, so that it is useful to at- 
tempt to locate it either upon one’s own self or 
on the throats of friends by pressing above the 
thyroid cartilage in the space between it and the 
hyoid bone. In this way one ean get approxi- 
mately the point of entrance of the needle which 
is plunged into the tissues about one-half a centi- 
meter and a drop or two of the solution expelled. 
If the right spot is reached the pain running to 
the ear is evident and then the contents of the 
syringe is slowly injected although before the 
syringe is emptied the pain to the ear should 
disappear. 

At North Reading the eucaine and alcohol 
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of throat discomfort. Another injection was 
given December 7; there was considerable relief 
for a few days but the patient died on January 
6. Still another patient was injected on Decem- 
ber 7; there immediately followed an increase of 
subjective symptoms which subsided after a few 
hours. On December 12 a note stated that the 
symptoms remained unchanged. On January 
15, however, that there had been relief of pain 
lasting two weeks; the patient died on Janu- 
ary 20. 

Dr. Chadwick, at Westfield, had, I believe, a 
similar experience ; the symptoms were inereased 
after the injection but later passed away and the 
relief was sustained for a considerable period. 
So also did Dr. Lyon at Rutland whose note 
reads ‘‘Injection of 1 ec. of 80% aleohol in 
superior laryngeal nerve causing extreme pain 
extending over a period of four days following 
which the larynx became completely anesthet- 
ized for several weeks.’’ In another patient of 
Dr. Lyon the injection of 1 ¢.e. was followed by 
aggravation of the symptoms for a week. Then 
2.5 e.c. of quinine and urea hydrochloride was 
injected which was followed by complete relief 
which was maintained for a long period. In still 
another patient a similar happy result followed. 
'a terminal case which had been unable to swal- 
low without pain for a long time; in this case 
/2 c.c. of this solution was used. 
| Dr. Howes, at Rutland. had a similar case: 
‘‘After injection of 1 ¢.c. 50% aleohol pain 
ceased for about an hour and then returned with 
increased severity. Injection of 11% ¢.c. quinine 
and urea hydrochloride resulted in diminution 
of the pain.”’ 

T might add a case T have had recently at the 
Worcester Tuberculosis Hospital, terminal 
case with extensive lung disease; the larynx and 
epiglottis were much diseased and there was 
ulceration in each tonsil. Injection of 114 e@.e. 
80% alcohol was followed by relief of the pain 
and the patient said that what I did ‘‘opened up 
his throat.’’ The relief from pain was main- 
tained until his death several days after the in- 
jection. 


OPERATIONS ON THE EPIGLOTTIS, 


We have operated on the epiglottis four times, 
to which I desire to add one case oceurring in 
my private practice. Of these Dr. Lyon per- 
formed one while I did the other four. Four 
were complete removal of the epiglottis and one 
was partial removal of the epiglottis under local 


anesthesia with the angular punch forceps. 
| 


| The first operation was on a Rutland patient; a 
| man, 46 years; an ambulant case; the lung condi- 
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tion was noted as being progressive. There was a 
tubercular ulceration on one side of the epiglottis 
and pain on swallowing. On April 27, 1914, | re- 
moved the diseased tissue, cutting well into healthy 
tissue and removing one-half of the epiglottis. Sub- 
sequent notes “complete healing followed; all pain 
disappeared; no recurrence.” 1 have recently seen 
him and the last statement holds. 

The second case was a Westtield case; man about 
35; admitted April 9; epiglottis badly swollen; 
arytenoids injected and swollen; right cord irregu- 
lar in outline, probably tubercular deposits ; marked 
pain and hoarseness; upper halt of both lungs in- 
volved; general condition poor. Local anesthetics 
gave but little relief. Alcohol injections gave con- 
siderable relief for about 12 days. 1 removed the 
epiglottis on May 30. There was immediate and 
complete relief which lasted a month when the dis- 
ease appeared in the pharynx. He died August 8. 

The third case was a North Reading patient; ad- 
mitted May 6, 1914; advanced, bilateral lung dis- 
ease; left side densely intiltrated; bed case; the epi- 
glottis was intiltrated and there was much pain. 
The operation was done June 14 and the notes say 
that there was considerable relief. The patient died 
September 30. 

Dr. Lyon’s case was an out-patient at the Rutland 
Sanatorium; a man of 21 years; lung condition 
moderately advanced and not actively progressive; 
epiglottis much involved, also right arytenoid; pain 
on swallowing very severe. Injection of 1 ¢.c. 80% 
alcohol caused marked increase of symptoms; injec- 
tion of quinine and urea hydrochloride 2-242 c.c. 
gave entire relief of pain. After this, on November 
15, the epiglottis was removed. At first the patient 
had some difliculty in swallowing, owing to the ab- 
sence of the epiglottis, but this soon passed away. 
At first he was much relieved of his symptoms and 
he returned to his home in Springtield to await ad- 
mission to Westtield. February 9, 1915, he was 
having much pain and difficulty in swallowing and 
was not likely to live long. 

The case that occurred in private practice was of 
especial interest in showing how pulmonary and 
laryngeal disease could progress without definite 
symptoms. Man, married, 58 years, a gardener. He 
came to me from a neighboring town 12 miles away 
for sore throat, no lung trouble being suspected by 
his physician. He said he had always been well 
except that he had “winter cough” for several years 
which he did not think of importance enough to see 
a doctor. When he was 25 his father died of hemor- 
rhage of the lungs. He had worked at his occupa- 
tion up to two weeks before the time he consulted 
me. The epiglottis was extensively infiltrated and 
ulcerated. On careful physical examination pul- 
monary disease of moderate extent and intensity 
could be made out in both lungs. Pulse 96, tempera- 
ture 98.8, loss of weight from 140 to 122 pounds. 
Considering his previous and recent good health 
and moderate lung involvement I thought the re- 
moval of the epiglottis worth while in hopes that he 
might be able to eat better and so regain some 
health and strength. Accordingly, on March 30, I 
removed the epiglottis. Pathological examination 
proved the disease to be tubercular. Only moderate 
relief followed the operation. When the epiglottis 
was out of the way the larynx was found to be ex- 
tensively involved. June 8 he was able to come in 


to see me but was in wretched condition. He died 
August 15. 
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It is pretty hard to define any general rule 
for procedure in these cases. In a general way 
our experience teaches that when the epiglottis 
is involved to a limited degree, especially if the 
lesion is nearer the tip than the base, if the 
larynx is not involved or to limited extent, and 
the patient is in fairly good condition then the 
operation is clearly indicated. It will be noted 
that one of the patients of this group has at the 
end of ten months no sign of recurrence and for 
that period has not only escaped the danger of 
the extension of the local disease but has been 
relieved of suffering and inability to take suf- 
ficient food on account of pain. The Westfield 
patient was very grateful for the relief the 
operation brought and was glad he had it done. 


GALVANO-CAUTERY. 


I have employed this agent in two cases 


Case 1. A Westtield patient admitted December 
26, 1912. April 20, 1914, left ventricular band in- 
jected and swollen, also left arytenoid. May 3 left 
ventricular band much more swollen than any 
other part of the larynx. Slight pain and huskiness. 
Right lung involved throughout: one-half of left; 
general condition good. I made four applications 
of galvano-cautery by the indirect method at about 
three weeks intervals. Result—-on September 29, 
throat feels better, voice clearer, swelling less 
marked, general condition improved. 


Case 2. A Rutland case; man, age 42; pulmon- 
ary disease quiescent. Papillary growth on the pos- 
terior end of left vocal cord which was treated for 
several weeks with no benefit; then galvano-cautery 
was applied; after three applications the cord 
cleared up but a similar growth appeared on the 
right cord at point of contact during pronation; 
same treatment with like results; up to the present 
time the growths have not recurred and except for 
a slight roughening the cords appear normal. 

1 think that this treatment is worthy of wider 
application. Unfortunately, as yet, we have not been 
able to get a suitable apparatus for galvano-cautery 
adapted to the form of electricity in use at the 
sanatoria and both these patients came to my office 
for treatment. When we do get it we should have 
a fuller experience to report. 


ROLE OF THE TONSILS. 


The role of the tonsils in the infection of tu- 
berculosis is an interesting subject which we 
have tried to study from a clinical side, namely 
in examinations of patients to note the presence 
of tonsils, also the frequency of any apparent 
disease in them or the history of past trouble. 
I have also studied this question carefully in the 
tuberculosis clinic at the Worcester City Hos- 
pital and in private practice. We feel that the 
tonsils are not the definite factors in the infec- 
tion of tuberculosis that they are by some 
thought to be. As at Westfield there is a group 
of children, I asked Dr. Chadwick to make a 
statement on this subject and the following is 
a copy of his letter. 
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“T have had the children’s records looked up and | mented on the effect of the colon bacillus on the 


some of those who have been discharged; altogether 
131 patients under 16 years of age. 

We find that 87 of this number show no abnormal 
condition of the throat; 21 have large tonsils, 23 
slightly or moderately enlarged tonsils. Six of this 
number I operated on and removed the tonsils and 
adenoids. The condition in the others did not call 
for operation because they had no symptoms of ob- 
structed breathing. 

In our children’s ward at the present time there 
are 69 children. Of this number 11 had but one 
tonsil slightly enlarged or moderately so. It was 
noteworthy in 10 of the 11 that the right tonsil was 
the one which showed enlargement. In 6 both were 
slightly enlarged, 6 both moderately enlarged and 
10 both large. 

Although I have no statistics as to the percentage 
of large tonsils among the group of children such 
as we tind in the publie schools, my opinion is that 
the percentage of large tonsils would be fully as 
large as I found in this sanatorium group. 

There seems to be no relationship between the 
cases with but one enlarged tonsil and the diseased 
lung. Pulmonary disease is not more frequently 
found on the corresponding side. In fact most of 
these children under 12 years show bronchial gland 
infection as shown by consolidation of the area be- 
tween the scapulae. 

I agree with you in the statement which you 
quote, namely—we are of the opinion that the 
role of the tonsils in the infection of tuberculosis 
has been very much overestimated.” 


Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


By THORNDIKE, M.D., Boston. 
KIDNEY AND URETER. 


Infections. Sweet and Stewart. (Surgery, 
Gynecology and Obstetrics, April, 1914). The 
authors believe there is an extensive network of 
lymphaties connecting those of the bladder and 
those of the kidney, and that ascending infec- 
tions travel through this system and not through 
the blood stream or through the ureteral canal. 

BarBer and Draver. (Journal of the Amer- 
ican Medical Association, January 16, 1915.) 
This paper represents a study of the relation 
which impaired ureteric function bears to renal 
infections. The conclusion reached is: ‘The 
integrity of the factor of safety which protects 
the kidneys from hydropic degeneration appears 
to depend directly on the unimpaired prostalsis 
of the ureter, indirectly on the integrity of the 
ureterovesical valve, and most interestingly on 
the relationship between these physiologic and 
anatomic barriers. 

Cote. (Journal of the American Medical 
Association, January 23, 1915.) 


| 
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kidney and concluded: 1, that a non-traumatized 
kidney, in the absence of ureteral obstruction, 
will overcome the bacterial invasion; 2, that the 
blood stream is the means of extension of these 
infections from renal pelvis to cortex, and vice 
versa, and. probably, also, from periureteral tis- 
sues to the renal parenchyma; 3, that the patho- 
logical changes are due to a direct toxic action, 
soluble toxins being carried also to the opposite 
kidney. 

HAarruna, (Berliner Klinische  Wochen- 
schrift, April 20, 1914.) This paper reports 
sixty experiments in which a one-sided, artificial 
hydronephrosis is reduced to the effects of va- 
rious infections studied by comparing the two 
sides. This work again emphasizes the great 
role hydronephrosis plays as a cause of renal 
infections. 

Calculus; Caleulous Anuria, Davis. (Sur- 
gery, Gynecology and Obstetrics, June 6, 1914.) 
This article is interesting and important because 


of the writer’s statement regarding reflex 
anuria. He says that the possibility of its ex- 


istence cannot be denied, but that convincing 
proof is lacking and that the few cases reported 
of a reflex inhibition of an unobstrueted, but 
more or less diseased, kidney as the result of 
calculus obstruction of its fellow are better ex- 
plained as the functional failure of an over- 
loaded, unsound organ, 

Collargol Injections. Numerous papers have 
been printed during the year dealing with the 
dangers connected with injecting collargol into 
the renal pelvis. 

Wossip.o, (Archives fiir Klinische Chirurgie, 
Vol. cili, No. 1.) Eisenprari (Journal of the 
American Medical Association, May 2, 1914.) 
Keyes and Monan. (Journal of Medical Sci- 
ences, Vol. exlix, No. 1.) The danger seems to 
be universally recognized and extreme caution 
advised. Doubtless the near future will produce 
a technic which can be used with greater free- 
dom and less anxiety to the operator. 

Young, (Boston Mepical AND SURGICAL 
JOURNAL, April 15, 1915.) In this paper, which 
has just appeared, Young reports the result of 
three months’ work at the Massachusetts Gen- 
eral Hospital with an emulsion of argentide. 


The summary of his paper states that ‘‘collargol 


is an absorbable kidney poison when used in the 
renal pelvis.’’ The emulsion of argentide as 
described here is a clean, non-absorbable, opaque 
fluid which can be used with minimum danger 
to the patient and maximum satisfaction to the 
surgeon. 

Tuberculosis, UWaresirz (Norsk Magazin for 
Lagevideuskaber, November, Vol. Ixxiv, No. 11) 
reports findings of an old encapsulated, tuber- 
culous process in twelve cadavers at autopsy. 
He says, **The process had evidently its 
course and become encapsulated spontaneously 
With what amounted to a clinical cure,’’ but, on 


Cole experi- | the other hand, 
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28, 1914) insisted upon the propriety of the 
well recognized present-day custom of early 
operation, and feels, with most surgeons in this 


part of the world, that climatic treatment is a 


waste of time and an unnecessary risk, 

Buercer (lnterstate Medical Journal, Vol. 
xxi, No. 11) reports in detail a most unusual case 
of primary tuberculosis of the renal pelvis and 
asserts the possibility that in chronic renal tu- 
bereulosis bacilli may be filtered from the blood 
to the renal tubules and from these in turn to the 
surface of the papillae or calyx recess, where 
they form a lesion; the anatomical disposition of 
those parts making for stagnation and poor 
drainage. 

Blood Cyst. O. Wuurr. (Hospitalidene, Co- 
penhagen, Dee. 9, Vol. Ivii, No. 49.) This paper 
chronicles two unusual cases of svinptomless but 
persistent hematuria young men in’ which 
nephrectomy showed in each case a single benign 
eyst filled with blood. ‘The eysts were both in 
the upper pole of the kidney, and the writer says 
there are only fourteen such recorded cases and 
that most of these were in children. 

Kidney Transplantation. (Beitrage 
Klinischen Chirurgie, Tiibingen, Vol. xeiii, 
No. 2) details possibly the only case where a kid- 
ney was transplanted in a dog from its normal 
site to the groin’ and was found adequately 
functionating and of normal size con- 
sistency six vears later, The article illus- 
trated and the technie is carefully explained. 


BLADDER, 


Cystectomy. It has long been recognized that 
operations for malignant disease of the bladder 
wall have been ineffective and eften worse than 
useless. The point of view that holds such cases 
should be let alone or else treated by operations 
of a very radical nature is being more and more 
insisted upon. 

Cuure (Journal of the American Medical 
Association, December 26, 1914). and Squier 
(Journal of the American Medical Association) 
both advocate more radical operating, and the 
latter presents a carefully detailed technic fot 
the operation which he calls sub-total cystee- 
tomy. 

lodine Fumes in the Treatment of Tubercu- 
lous Cystitis. Mention has already been made 
in previous reports of this method of treating 
tuberculosis in the bladder, and now NoRMAND 
(Journal d’Urologie, Paris, Mareh, 1915, Vol. 
No. 3) reports a considerable personal experi- 
ence. He claims satisfactory results, describes 
the technic, discusses frequency of treatments 
and says his method is indicated in all cases, both 
primary and secondary, except during acute ex- 
acerbations. 

Myiasis. Kina. (Journal American Medical 
Association, December 26, 1914.) Larvae of 
many flies have been found in man, a common 
oue being the fannia scalaris or latrine fiy. The 
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Wootsky (American Journal of Surgery, Vol. literature of the subject is limited and therefore 


King’s case is of interest and value. 


PROSTATE, 


Since the operation of prostatectomy has be- 


come so universally used, much is being added 
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to our knowledge of prostatic cancer, and during 
the last vear a number of notable papers have 
appeared dealing with this subject. 

KreEYER (Archives lnternationales de Chirur- 
yie, Ghent, Vol. vi, No. 4; paper written in Eng- 
lish) finds that 134, 10°) of 1276 cases of en- 
largement in his own private practice, were can- 
cerous, "The difficulty. of diagnosis is dwelt 
upon, Tlematuria, he says, is a rare symptom, 


‘occurring only in advanced stages, and profuse 


bleeding points usually to simple adenomatous 
enlargement rather than to cancer. He makes it 
clear that cancer may develop in a prostate pre- 
viously the seat of adenomatous enlargement, 
and he reports eight cases where such cancerous 
development occurred and was confined within 
the limits of the prostatic capsule at the time of 
operation. 

MeGraru (Journal of the American Medical 
Association, Sept. 19, 1914), in a paper from the 
Mayo clinic, compares the epithelial changes in 
prostatic cancer with those of mammary carei- 
noma, asserts its frequency after fifty years of 
age, names the posterior lobe as its usual site, 
and states that it usually occurs at first as a 
sinall nodule of slow growth and therefore that 
‘careful investigation of the ‘posterior lobe, 
gross serial sections of the specimen with micro- 
scopic examination of doubtful areas, are essen- 
tial for diagnosis in the majority of cases.’’ 

Young (American Journal of Urologie, June, 
1914) reports a series of cases, calls attention to 
the fact that a study of two hundred cases, most 
of them advanced, shows that uleeration of both 
vesical and rectal mucosa is uncommon, and in- 
travesical tumor growth equally so. He says 
two layers of Denonvillier’s fascia are largely 
responsible for confining the cancer to the pros- 
tate and thus protecting the rectum. Young’s 
paper includes a description of technie for a 
radical operation and reports six of his own 
cases where such an operation was performed. 


Syphilis. Wriaur (Transactions of Chicago 
Urological Association, November, 1912) reports 
a case of syphilis of the prostate, which is men- 
tioned here because of its rarity. 

Colliculectomy.  Rytina (Journal of the 
American Medical Association, Jan. 2, 1915) de- 
scribes an instrument and an operation for the 
radical removal of the verumontanum, a pro- 
cedure which he thinks ‘‘less liable to untoward 
complications and sequelae than strong applica- 
tions of silver nitrate thermocautery.”’ 


TESTIS, 


_ Tuberculosis, Barney. (Journal of the Amer- 
ican Medical Association, Dec. 26, 1914.) Bar- 
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ney’s rather statistical paper is of value because | 
of the material back of it. He points out the 
fact that in genito-urinary tuberculosis (a use- 
less term) it is the genital tract which is usually 
first affected, and that the process is secondary 
to similar disease in other parts of the body in 
more than half the cases. He quotes one hun- 
dred epididymectomies, an operation which he 
highly advocates, and says that in no case has 
the necessity arisen for a subsequent orchidee- 
tomy,—a most unusual experience. 

SimMon. (Beitrage ziir Klinik der Tubercu- 
lose, Wiirtzburg, Vol. xxxiii, No. 1.) This pa- 
per is interesting in connection with the one 
above, as substantiating more or less Barney’s 
statement that the genital tract is usually the 
first to become involved. ‘The writer quotes find- 
ings in 105 cadavers in which the genital system 
was alone involved, and in 95 other cases the 
tuberculous process had affected the kidney or 
the bladder as well. In the genital tract he 
believes the prostate to be the primary seat in 
about half of all cases; the seminal vesicle and 
testis about 25% each. 

Tumor. Hinman. (Journal of the American 
Medical Association, Dee. 5, 1914.) This really 
valuable paper, which describes new and radical 
technical procedure, also points out that in al- 
most every case of cancer the earliest metastasis 
occurs first in a limited area of lymph nodes in 
the lumbar region, between the bifurcation of 
the aorta and vena cava below, and the renal 
pedicle above. He also believes that the patho- 
logical division of tumors of the testis into em- 
bryonal carcinoma and mixed cell types is an 
arbitrary one, as both are teratomas, and yet 
such a division is of value clinically, as it seems 
to be a fact that the former class is less likely 
to metastasis, although of more rapid growth, 
while the latter, although of slower growth, has 
a smaller percentage of cures from operation. 

Sterility. WHEELER (British Medical Journal, 
Feb. 7, 1914) describes an ingenious anastomosis 
operation for the vas deferens in which the 
divided ends are passed over the eye and point 
of a fine needle until they meet. Sutures are 
then inserted, and finally the needle is pushed 
through the wall of the vas at a distance from 
the point of union. 

LESPINASSE (Journal of the American Medical 
Association, Nov. 28, 1914) describes an ingen- 
ious operation for male sterility in those cases, 
more than half of all of them where the vas is 
obstructed above the internal ring, and behind 
where ordinary anastomosis is impossible. The 
operation aims at the production of an artificial 
sac, communicated with the epididymitis and 
serving as a receptacle and storehouse for the 
sperm discharged into it. This sac can be tapped 
whenever sperm is desired for impregnating 
purposes. At the time of publication this method 
had never been tried on men, but the writer had 
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a somewhat fantastic article, but is really a 
clever and an interesting idea. 


GONOCOCCUS. 

(Journal of Infectious Diseases. 
Sept. 19, 1914). This paper is written to combat 
Warden's contention, which was briefly that the 
staphylococcus albus, under certain conditions, 
loses its power to hold Gram’s stain, and that 
intracellular diplocoeei in the pus of gonorrhea 
are probably not gonococei at all but are the 
Gram negative staphylococci in diplococcal 
form. Crabtree concludes that the staphylococ- 
cus albus has no stage of growth in which it is a 
eram negative organism and, therefore, that 
Warden is wrong. 


TESTS FOR RENAL FUNCTION, 


In 1909 Rowntree and Geraghty advocated the 
use of phenolsulphonephthalein as a test for 
renal funetion. They believed that many of the 
difficulties which pertained to other similar tests 
had been overcome, and their contention was sus- 
tained by the publication, during the next few 
years, of a large number of articles all over the 
world. Now comes the report of many observa- 
tions in this very significant and valuable paper 
from the Mayo elinie. 

Braascu and THomMas (Journal of the Amer- 
ican Medical Association, Jan. 9, 1915) Their 
conclusion so entirely coincides with the writer’s 
point of view in such matters that he cannot re- 
frain from printing it verbatim. ‘*We should 
like to emphasize that it is not our purpose to 
belittle Geraghty and Rowntree in their thor 
oughly scientific efforts to establish a chemical 
estimate of renal function. The phenolsulpho- 
nephthalein test, because of the ease of applica- 
tion and rapidity of secretion, remains as prob- 
ably the best functional test at our command. 
Nor is it our purpose to detract from the value 
of a careful examination of the character of ure- 
teral secretion in surgical conditions of the up- 
per urinary tract. It is our contention, however, 
that the fundamental surgical principles and 
clinical data should determine whether or not an 
6peration is indicated ; and that renal functional 
tests are of practical value largely as an aid to 
differential diagnosis and only to a limited de- 
gree as a prognostic aid.”’ 

Minter and Casor, (Archives of Internal 
Medicine, March, 1915.) The writers have used 
the phenol sulphonephthalein test as a means of 
studying the effect of anesthesia and operation 
upon kidney function in 422 cases at the Massa- 
chusetts General Hospital. Some of their con- 
clusions follow: *‘The output of phenolsulpho- 
nephthalein by the kidneys grows progressively 
less with advancing years. There is a normal 
daily variation in its excretion influenced by 
many factors. After operations under ether 


there is a decreased output, the decrease being 
greater in laparotomies than in the general aver- 
age, and considerably greater in cancer cases. 
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The sooner after operation the test is done the 
greater the decrease, the output returning to 
about normal in from twenty-four to forty-eight 
hours. The more ether that is used and the 
longer the operation, the greater the decrease in 
phenolsulphonephthalein exeretion. Some cases 
show no decrease, others great decrease or almost 
total inhibition of exeretion without discoverable 
vause. Shock causes great decrease, as does also 
any condition of much impaired vitality. There 
is no definite relation between deereased drug 
exeretion and the occurrence of albuminuria 
after operation.” 

Creatinin Test. In this day, when many tests 
for renal function are receiving attention and 
interest from the profession, this one of Neu- 
BAUER (Miinehener  Medischinische Wochen- 
serifl, April 21, 1914), is not without interest. 
He states that if 1.5 grams of ereatinin are dis- 
solved in 100 or 150 e.c. of sweetened water and 
are given to patients, those with normal kidneys 
will eliminate from 60 to 9067 of the creatinin 
in the next six hours, while those with diseased 
kidneys will eliminate but 2007 or less during 
that time, the remainder of it taking days to be 
disposed of. The test does not seem to be one of 
those destined for general usefulness, but is of 
interest and may be of importance in many eases 
that are of a non-surgical character. 

Complement Firation Test. (New 
York Medical Journal, August 22, 1914. Three 
years ago the writer of this paper presented cer- 
tain conelusions regarding this test, as follows: 
‘“A positive reaction denotes the presence of re- 
cent activity in the body of a focus of living 
gonoecoeci. A negative reaction does not exelude 
gonococeus infection but is of considerable im- 
portance. <A strong positive reaction is not to 
be expected earlier than the fourth week, and 
then only in very aeute eases with some compli- 
cation, and the reaction does not entirely dis- 
appear until seven or eight weeks after cure. A 
positive reaetion is not obtained if the disease is 
limited to the anterior urethra.”’ 

This present: paper is of value because it is 
hased upon 5381 examinations made at the sero- 
logical laboratory of the New York Health De- 
partment. [Tt does not, however, materially alter 
the conclusions instanced above, which the writer 
published in the former paper. 

Heramethylenamin. The almost universal use 
of this drug as a urinary antiseptic has brought 
forth during the last year numbers of articles 
concerning its real value, and the following 
paper is typical of many others. 

Levy anp A. Strauss. (Archives of 
Internal Medicine, Chicago, November, 1914.) 
The conelusions reached are, that to be of value 
formaldehyd must be liberated in strengths 
varying from 1 to 15,000 to 1 to 5000, depending 
upon the organism to be inhibited; or from 1 to 
5000 to 1 to 1000 as a bacterial drug; in this 
latter case, also, depending upon the organism 
present. High acidity is necessary in all cases 
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excepting typhoids, and this high acidity, com 
bined with the formaldehyd present may = pro- 
duce injury to kidney tissue. 

Grosz (Vienna AKlinische Wochenschrift, May 
Ys, 1914) advances the following technie as a 
test for the presence of hexamethylentetramine 
in the urine: **Add to the urine enough 1067 
acetic or hydrochloric acid to five fourths or 
four-thirds the total; then add, a drop at a time, 
a saturated aqueous solution of mereurie chlo 
ride. A fine-grained sediment is positive.’’ 


Reports of Sorieties. 


THE SUPFOLK DISTRICT MEDICAL 


Ao Meering or tite Suraiean Sreerion, ror THe 
CUSSION OF TLosrrran ERRICIENCY, WAS HELD AT THE 
Boston Linrany, JANUARY 


The following papers were read: 


HOSPITAL EPFICIENCY FROM THE STANDPOINT 


EFFICIENCY BAPERT. 


OF AN 


By Mr. Fraxk B. Providence, R. I. 


HOSPITAL EFFICIENCY FROM THE STANDPOINT OF A HOS- 
PITAL SURGEONS 


By Dr. Roserr L. Dickinson, Brooklyn, N. Y. 


HOSPITAL EFFICIENCY FROM THE STANDPOINT OF A HOS- 
PITAL SUPERINTENDENT. 


By Dr. Herserr B. Howarp. 


HOSPITAL EFFICIENCY FROM THE STANDPOINT OF A HOS- 
PITAL TRUSTEE.” 


By Dre. Warren Wesse_norrr, Cambridge, Mass. 


HOSPITAL EFFICIENCY FROM THE STANDPOINT OF A PUB- 
LIC SERVANT. 


By James M. Courtesy, Mayor of Boston. 


DISCUSSION. 


Dr. Joe, E. Gotpruwatr: In the organization of 
most of our hospitals the trustees are the legal 
owners of the property or are the agents of the 
actual owners. It is their duty to see that the 
property for which they are responsible is developed 
in the best possible manner and that it is made to 
pay the largest possible dividends in the form of 
medical service. As a part of their duty a staff is 
selected and appointed for the particular purpose of 
attending to the medical care of those to whom the 
service is offered. As a still further part of their 
duty a superintendent is appointed to see that the 
mechanical part of the maintenance of the institu- 
tion is properly cared for. A superintendent of 
nurses is appointed to see that the nursing is prop- 


1 See JOURNAL, page 774. 
2 See JouRNAL, page 775. 


3 See JOURNAL, page 778. 
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erly developed. <A social service worker should be 
appointed to act for the trustees to see that those 
being received into the wards are suitable cases and 
also to see that the hospital work is checked up in 
relation to efficiency by keeping track of the pa- 
tients after they leave the hospital. These and 
other appointments should be made for the purpose 
of developing the work upon the broadest lines and 
in the most efficient manner that is possible. 

All of these appointments should be made by the 
trustees and the appointees should be directly re- 
sponsible to them. With the staff they are not only 
directly responsible to the trustees, but the two 
bodies should meet together from time to time to 
discuss methods of development of the work and for 
interchange of opinions. The lack of opportunities 
for meeting between these two bodies is one of the 
greatest reasons for the inefficiency of the service 
in some of our institutions today. 

Since the final authority and responsibility rests 
with the trustees, the work of the staff should be 
carefully scrutinized to be sure that the work is 
being properly performed. It is not an uncommon 
thing to find occupying staff positions in our insti- 
tutions today, busy men, too much absorbed in pri- 
vate or other work to attend properly to the work 
of the hospital. A man’s reputation should not be 
the thing that determines his selection or his con- 
tinuance upon the staff, but the character of his 
work alone should be the test. If he has not time 
to organize or perform the work, he is a hindrance 
to the hospital, no matter how great his reputation 
may be. The “output” under some younger or les 
known man would be vastly greater. It is the duty 
of the trustees themselves, or through unprejudiced 
experts, to pass upon the character and efficiency of 
this work. In considering the staff the laboratory 
heads are, of course, included, the same scrutiny 
being given to the work performed there as to the 
work in the wards. 

The superintendent is appointed by the trustees 
and should naturally be expected to develop. the 
mechanical part of hospital life in the best possible 
manner, and the same high standard of efficiency 
should be insisted upon from him as from the staff. 
The staff should in no way be responsible to the 
superintendent, since their work is entirely differ- 
ent and each should be held responsible to the 
trustees, and not each to the other. 

The superintendent of nurses should also report 
directly to the trustees and not through the super- 
intendent of the hospital, since their functions are 
naturally different. 

The social worker, if used right. is one of the 
most valued aids to the trustees in determining the 
character of the work performed. The result of the 
work done should be known not only when the pa- 
tient leaves the hospital, but at intervals extending 
over many months, the ultimate result being that 
which interests the patient most and should be of 
the greatest interest to the trustees as well as to the 
staff. The most practical method of keeping up this 
part of the work is the system of “follow-up” cards 
such as have been urged so strongly by Dr. Codman. 

Each of these departinents is part of the hospital 
machine. Each is important. Each should know 
what the other is doing and for this purpose meet- 
ings should be held, at which each department is 
represented, for opportunity for free exchange of 
ideas as they apply to the work of the institution. 
It is team work, and as in other teams the star 


player is of little use in the game unless he will 
subordinate his desire to the general good. No one 
department is better than another. Each is part of 
the work, and the final responsibility rests with the 
trustees. 

This body should be so organized that it can not 
only know what is being done, but so that it can 
give proper consideration or support to whatever 
requests are made. Its own efficiency depends upon 
the organization, and since it is not to be expected 
that any one individual can comprehend all of the 
many details of hospital life and service, it at once 
means that the whole body should be divided into 
committees. Those with proper training should 
look after the tinances and see that the purely busi- 
ness part of the work is satisfactory. Those having 
medical knowledge should be responsible for the 
medical oversight of the work, with any other sub- 
divisions as are needed, but with the entire board 
meeting at sufficiently frequent intervals for all to 
be in a general way familiar with the work as a 
whole. So much is involved in this that great care 
should be given to the selection of the members of 
such boards so that the broadest kind of medical 
and business direction can be given by the body 
that is held ultimately responsible. 


Book Reviews. 


Case Histories in Diseases of Women, Including 
Abnormalities of Pregnancy, Labor and Puer- 
perium. A Clinical Study of Pathological 
Conditions Characteristic of the Five Periods 
‘of Woman’s Life. By M. GREEN, 
A.B., M.D., Professor of Obstetrics and Gynae- 
cology in Harvard University; Senior Sur- 
geon for Diseases of Women, Boston City Hos- 
pital; Visiting Physician, Boston Lying-in 
Hospital. Boston: W. M. Leonard. 1915. 


Dr. Green’s book presents the collected ex- 
perience of a lifetime spent in the teaching and 
practice of gynecology and obstetrics. It is his 
well-known class-room clinical teaching 
transferred to print, and constituting an attrac- 
tive volume of 477 pages. 

It is particularly fitting that Dr. Green 
should have added this book to the Case History 
series, for he was the first to use the case history 
method in teaching at the Harvard Medical 
School, his first attempt along this line dating 
back to 1891, when by special permission of the 
faculty he first instituted a voluntary exercise 
in obstetrics which subsequently became a_ re- 
quired part of the curriculum. 

The book is divided into five sections: Infaney 
and Childhood, Puberty and Adolescence, Ma- 
turity, the Climacteric, and Anility. At the 
commencement of each section is given a brief 
synopsis of the field covered, which is followed 
by the illustrative cases. In each division of 
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the book, the author has followed a logical ar- 
rangement by pathological processes rather than 
by organs. He takes up successively functional 
disturbances, malformations and displacements, 
infections, traumata, and neoplasms. This is a 
great improvement over the ordinary more or 
less haphazard system of dividing the subject 
of gynaecology into diseases of the separate or- 
gans, since in the pelvis the same pathological 
process almost necessarily will involve more 
than one, and frequently all of the pelvic organs. 

The cases are presented with simplicity and 
clearness just as they come to the physician in 
the hospital clinie or in private practice. The 
author also goes into many cases drawn from his 
wide experience in private practice in which 
delicate moral and ethical questions have arisen, 
which are not discussed in the ordinary text- 
book of gynaecology, and are seldom or never 
encountered in the hospital clinic. These are to 
be found especially in the portion of the book 
dealing with adolescence and early married life. 

In the section on maturity a series of case 
histories illustrating the common obstetric diffi- 
culties and the more frequent complications of 
the puerperium is inserted, lending completeness 
to the work. A number of temperature charts 
representing pathological puerperia give addi- 
tional clearness to the text. Dr. Green gives the 
reader perhaps a little too optimistic view of the 
results of the treatment of eclampsia and also 
of the treatment of sterility. 

A few excellent illustrations from photographs 
are added to the text, although the book is not 
intended to be freely illustrated. There is a 
very complete index, an important part of any 
book, and one which is too often slighted. 

Altogether the book is one which every prac- 
titioner who does obstetrics, whether as a part of 
general work or as a specialty, should use both 
for reading up and for reference. He will find 
situations parallel to those which he himself has 
to meet and the best way of handling them de- 
scribed in a practical manner. As a text-book 
for class-room use, the work, in common with 
the other more recent volumes of the Case His- 
tory series, would be of greater value in teach- 
ing if the eases were presented purely as prob- 
lems and the answers withheld for discussion by 
the student and instructor. In the attempt to 
put out books useful for the practitioner as well 
as the student, the tendency has been to lose 
sight of the primary use of this form of text- 
book. 


The Commoner Diseases. Their Causes and Ef- 
fects. By Dr. Leonnarp Jores. Authorized 
translation by H. M.D. 
Philadelphia and London: J. B. Lippincott 
Company. 


Jores is professor of pathology and patholog- 
ical anatomy at Marburg. His book represents 
a series of 34 lectures in pathology. There are 


some 250 illustrations in the text, mostly photo- 
graphs from pathological specimens. The author 
does not pretend to cover every branch of mor- 
bid anatomy. Inasmuch as he rather strictly ad- 
heres to his plan of devoting a chapter or lecture 
to a single subject or an allied group of subjects, 
the space allotted to various subjects is often dis- 
proportionate, not only to the importance of the 
subject, but also to the material which must be 
reviewed. Contrary to what might possibly be 
assumed from the title, the book is not clinical 
and does not concern itself with diagnosis or 
treatment. It does represent, however, a careful, 
sound, even if rather cursory, discussion of the 
pathological findings in the commoner diseases. 


Modern Medicine. Its Theory and Practice. By 
Sir Oster, Bart, M.D., F.R.S.; and 
Tuomas McCrag, M.D. In five octavo volumes 
of about 1000 pages each. Volume IV. Dis- 
eases of the Circulatory System; Diseases of 
the Blood; Diseases of the Lymphatie Sys- 
tem; Diseases of the Ductless Glands; Vaso- 
motor and Trophie Disorders. Philadelphia 
and New York: Lea and Febiger. 1915. 


The fourth volume of this standard text-book 
by distinguished authors now appears in its see- 
ond edition. Dr. Osler himself contributes the 
section on ‘‘Vasomotor and Trophic Disorders’’ 
and also the chapters on ‘‘ Acute Endocarditis,’’ 
“Valvular Heart Disease,’’ ‘‘Aneurysm,’’ and 
**Diseases of the Arteries.’’ Dr. Maude E. Ab- 
bott contributes a very remarkable chapter on 
‘*Congenital Cardiae Diseases,’’ that is almost a 
monograph in itself. This portion has been 
very largely rewritten. Dr. Thomas Lewis ap- 
pears in this second edition for the first time as a 
contributor. His chapter on ‘‘The Rate and 
Mechanism of the Heart Beat’’ is a clear short 
exposition of that subject. All the chapters are 
excellent and show the effect of careful revision. 


Aids to Dental Anatomy and Physiology. By 
ArtHuR S. UNpERwoop, M.R.C.S., L.D.S. 
New York: William Wood and Company 


This manual in the Students’ Aids Series aims 
to form an introduction to the study of dental 
histology. This third edition has been modified 
in accordance with the important advances of 
recent years, notably in the subjects of calcifica- 
tion and the innervation of dentine. This sub- 
ject of calcification is especially treated in an 
appendix by Mr. J. Howard Mummery. The 
chapter on microscopy has been omitted. The 
book should continue a useful guide to dental 


students. 
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HOSPITAL EFFICIENCY. 


In the spring of 1914, the Philadelphia 
County Medical Society appointed a committee 
to consider the ways and means by which the 
efficiency of hospitals in Philadelphia might be 
increased. After an extensive study of the sit- 
nation this committee presented its results in a 
series of three reports, with an introduction on 
the principles of hospital efficiency by the secre- 
tary of this committee. These results and rec- 
ommendations were editorially reviewed in the 
Journal of the American Medical Association 
for February 6, 1915. 

On January 6, 1915, a meeting for the discus- 
sion of hospital efficiency was held at the Boston 
Medical Library under the auspices of the sur- 
gical section of the Suffolk District Medical So- 
ciety, and in the issue of the JourNaL for Jan- 
uary 21 we commented editorially on this meet- 
ing and on the principles of hospital efficiency 
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and the methods by which their attainment 
should be sought. In the present issue of the 
JOURNAL we take pleasure in publishing the 
principal papers presented at this meeting and 
'an abstract of their discussion. 

The astonishing results which have followed 
the efficiency crusade wherever the attention of 
the experts has been focused on any special prob- 
lem can but encourage us to look for marked 
improvement in hospital management now that 
the business of the ‘‘happiness factory,’’ as one 
of the writers on hospital efficiency, whose arti- 

cle appears in this issue of the JouRNAL, has 
_termed the hospital, is being critically studied. 

| With the general principle of survey work in 
the hospital, we are in hearty accord. There can 
_be no question but that the wage seale and living 
conditions of employees in many institutions de- 
mand quite as acutely as factories very careful 
-serutiny. A low cost per eapita per day result- 
ing from sweat shop conditions and poor food 
means, of course, inefficieney, though it has been 
at times commended. 

The patients and the public should receive in 

every way the maximum in service from the 
available supply of scientifie knowledge and 
funds. Besides the immediate care of patients, 
the hospital has a responsibility to the ecommu- 
nity in establishing standards of hygiene, and 
the information contained in the reeords should 
constitute valuable data bearing on many of the 
large publie questions. 
In so far as the purely business part of the 
hospital is concerned, the checks which have been 
found to be valuable to commercial ventures, 
such as hotels and factories, should be instituted. 
The general introduction of a comprehensive 
system of institution book-keeping, a problem 
which has interested the progressive hospital 
superintendent for years, would be of great 
value, and it is evident that a closer codperation 
between institutions in the matter of the pur- 
chasing of supplies must needs lead to a material 
saving. To this end no studies in efficiency can 
be carried out for a more worthy purpose or with 
greater hopes of producing results. 

That the attending staffs in many institutions 
fail to render the maximum service in their care 
of the sick and that many boards of trustees are 
delinquent in the seriousness with which they 
assume their responsibilities cannot be denied. A 
certain degree of standardization of methods 
and routine in the care of patients should im- 
prove conditions. Careful follow-up systems, 
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which will show the actual results of treatment, | proves of the movement to secure greater effi- 
are checks which the trustees and the public ciency in our hospitals. ; _ 
must insist upon in order that the character of | ‘*That it believes the adoption of the princi- 


4. ples of the ‘end result system’ in hospitals would 
the work done in the hospital and by the indi- be conducive to greater efficiency of those insti- 
vidual attendant may be justly judged. tutions. 

On the other hand, it is to be remembered that ‘‘That the president of the society is author- 


too great systematization tends to produce un- | ized to appoint a committee which shall inquire 
thinking routine. The painstaking study of the into the practical application of this system and 
shall later make a report and recommendations 
individual case is what has advanced medical » the 
knowledge, rather than a compilation of book- . 
keeping results obtained from the analysis of a 
large series of cases. Accurate as modern sci- 
ence has made the practice of medicine, it is still, 
to a degree, an art. The ills from which man- 
kind suffer do not oceur with sufficient precision | 
to make the establishment of many of the effi- Uwnper the title ‘‘Standards of Ventilation in 
ciency tests applicable. It should not be forgot- the Light of Recent Research,’’ Professor C.-E. 
ten that the patient is an individual, and that the A. Winslow describes the results of the investi- 
physician or surgeon in charge is an individual. gations of the New York State Commission on 
To minimize this fact and consider the treatment Ventilation during the past year. He points 
of the patient as simply a piece-work problem out that the former béte noir of sanitarians, 
and the attendant in the light of a skilled work- carbon dioxide, is no longer to be regarded as a 
man would be deplorable. poison; that insufficient ventilation does not 
With the point of view that the shortcomings mean a lack of oxygen for breathing purposes 
of the hospital should be placed mainly at the and an excess of carbon dioxide, as taught only 
door of the trustees we are not at all in sym- a short time ago. In other words, it is not the 
pathy. By and large, the men who serve as trus- | chemical composition of the air we breathe that 
tees of hospitals are men of integrity and high is the important factor, but physical conditions 
ideals. They are vitally interested in everything —the temperature, the humidity and the air 
which increases efficiency. They may be mis- movement. 
guided in their interpretation of what consti- Experiments were conducted by the New 
tutes efficiency, but it is our opinion that they York commission in two rooms of the College 
need guidance rather than condemnation. The of the City of New York, equipped so that at- 
whole tendency of today is to break down the | mospherie conditions in one room could be very 
traditional barriers between the purely adminis- closely controlled by apparatus situated in the 
trative directors of the hospital and the medical other. In the observation room over one hun- 
staffs. This is evidenced from the increasing dyed different subjects in groups of four were 
number of hospital boards who request a num- exposed for periods of from three and a half 
ber of members of the attending staffs to meet to eight hours a day for from one to eight weeks 
with the trustees. If this spirit of codperation jn each series of experiments, to known condi- 


RECENT IDEAS ON VENTILATION. 


is fostered and if, with the combined wisdom of , 
the lay and professional boards, the three come | 
tials of hospitals—‘‘to care for the sick, to assist 
in the edueation of students, and to contribute. 
to the advancement of medical knowledge’’—are , 
borne in mind, properly directed efficiency stud- 
ies will play an important part in helping to 
formulate the broader ideals of hospital service. 
Perhaps after all the conclusion of the whole 
matter is best summarized and stated by the fol- 
lowing resolutions adopted as a result of the 
Boston meeting on hospital efficiency :— 


““That the committee of supervision, acting 
for the Suffolk District Medical Society, ap- 


tions of temperature and humidity and atmos- 
pherie vitiation, and their physiological and 
psychological reactions, and their mental and 
physical efficiency were observed and measured 
by the most exhaustive methods. 

Stagnant breathed air, contaminated by a 
group of subjects so as to contain on an aver- 
age from 20 to 60 parts of carbon dioxide per 
10,000, proved to be entirely negative so far as 
the elaborate physiological, psychological and 
efficiency tests were concerned. Quite extreme 
conditions of heat and humidity (86° with 80% 
relative humidity) had no measurable effect on 
the rate of respiration, on dead space in the 
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lungs, on acidosis of the blood, on the respira- | 
tory quotient, on the rate of digestion and rate 
of heat production (both measured by oxygen 
consumption), on protein metabolism (measured 
by determinations of creatinine in the urine), 
or on skin sensitivity. On the other hand, the 
working of the circulatory and heat regulating: 
mechanism of the body was markedly influ- 
enced by even a slight increase in room temper-_ 
ature, as, for example, from 68° to 75,° with 
50% relative humidity in both cases. A high 
room temperature (86°) produced an average 
rectal temperature in all subjects of 37.41° C.,| 
whereas the rectal temperature averaged | 
36.73° C. when the room was at 68.° The sys-. 
tolic blood pressure averaged 112 when the room. 
was at 86° and it averaged 116 with the room, 
at both 75° and 68.° The average amount of | 
physical work accomplished during the day was | 
rated as 137 with the room temperature 68,° 
and 100 with a temperature of 86.° This was 
in summer. In the fall the figures were 114 and 
100 for the same room temperature respectively. 

Interesting improvements in the engineering 
of modern ventilation are explained by Mr. 
D. D. Kimball, another member of the New York 
State Commission on Ventilation.* Ten years 
ago, he tells us, the mechanical efficiency of the 
ventilating fan customarily used was about 45%. | 
Now, the best type of fan (the multi-blade) | 
has an efficiency of 65%, thus effecting a saving. 
of more than 30% of the power expenditure for 
ventilation. He describes air washing and the. 


recirculation of the air used for ventilation. The | 
air washer consists of a sheet metal chamber in 
which air is passed through a heavy mist and 
then through eliminator plates by which the air 
is so deflected that the contained moisture is re- 
moved. According to the researches of Mr. M. 
C. Whipple, of Harvard University, the air 
washer removes from 64; to 7% of dust, cer- 
tain dusts not being removed to any appreciable 
extent. Such air washers are used in many in- 
dustries, such as candy and macaroni making, 
the preparation of photographic films and in 
textile manufacturing. 

The conclusion reached by the New York com- 
mission was that there seemed to be no appreci- | 
able difference between washed recirculated air 
and outdoor air similarly treated so far as bodily 
comfort is concerned. Naturally the proportion 
of carbon dioxide is greater when using the re- 
circulated air, but no significance was attached 
to this fact. 


Mr. Whipple thought: ‘*That recirculation 
provided a plentiful supply of air with no ap- 
parent sacrifice of wholesome properties, and 


that it is a safer source of supply than outside 


unwashed air.’? Odors were not noticeable to 
those occupying the room during the use of re- 


circulated and washed air, although sometimes 
barely noticeable to one entering from out-of- 


doors. Recirculation manifestly saves a large 
amount of heat and, in the opinion of Mr. Kim- 
hall, its use may prove to be a great step in ad- 
vance in the field of mechanical ventilation. 

The desiderata in ventilation would seem to 
be, regulation of the room temperature, gener- 
ally elevated by the numerous bodies of human 
beings at 98.4,° regulation of the humidity, also 
raised by the respiration and perspiration of 
the people in the room, and washing the air and 
keeping it constantly in motion. 

REFERENCES, 


TNelence, April 30, 1915, pp. 625-632. 
2 Thid., pp. 632-636. 


THE VETO OF THE CLEAN MILK BILL. 


IN various previous issues of the JouRNAL we 
have from time to time commented editorially 
on the so-called Labor Clean Milk Bill in va- 
rious stages of its legislative progress, and in 
last week’s issue we published the cireular letter 
of the president of the Massachusetts Medical 


Society urging the signature of the bill by the 


governor, Unfortunately the governor’s  un- 


expected and regrettable veto of this bill, which 
/Was returned to the Senate on May 20, puts a 


check at the last stage to this desirable piece 
of public health sufficient 
strength can be mustered by its advocates in the 


legislation, unless 
General Court to pass the measure over the veto. 

The subject of clean milk legislation has been 
agitated before the publie for over five years, 
and previously the Ellis milk bill, the prede- 
cessor of the present measure, after being sue- 
cessfully passed by the legislature, has been 
killed by the gubernatorial veto. Apparently 
the decision to veto the present measure was, 
in part at least, influenced by a meeting held in 
Worcester on May 19, at which five hundred 
milk producers, representing thirty-four cities 


and towns of Worcester county, unanimously 
adopted a resolution of protest requesting the 
governor to veto the bill. : 
the text of which is printed in another column, 
the governor states that there is already suffi- 


In his veto message, 
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| 
cient law on the statute books to protect milk 
consumers; that the proposed bill is so stringent. 


| 
that it would only impose additional hardship — 
on Massachusetts farmers and milk producers 
without giving consumers enough additional 
protection to justify the legislation. The mes- | 
sage lays especial further stress on Chapter 744. 
of the acts of 1914, relative to the production | 
and sale of milk, which, it is alleged, furnishes 
all the protection necessary :— 

‘Chapter 744, acts 1914, makes it unlawful for 
any producer of milk, or dealer, to sell or deliver 
for sale in any city or town in the common- 
wealth any milk produced, or dealt in by him, 
without first obtaining from the board of health 
of such city or town a permit authorizing such 
sale or delivery. Provision is made in the act 
for examinations of the place in which such milk 
is produced and the boards of health are fur- 
ther authorized to make such reasonable condi- 
tions in the permit as the board may think suit- 
able for protecting the public health.’’ 


Naturally these reasons will not appear satis- 
factory or adequate to members of the medical 
profession and to others who have coincided 
with the JourNAL in its editorial opinion, 
strongly advocating the passage of the clean milk 
bill. Apparently this desirable piece of legisla- 
tion, again nearly at its consummation, has again 
been defeated by the influence of milk pro- 
ducers who, in the past, have uniformly op- 
posed this and similar legislation. It is. still 
possible, however, that the bill may be enacted 
into law by a two-thirds legislative vote passing 
it over the governor’s veto. Circular letters, 
urging this action, have already been sent to 
all members of the Senate by the Boston Milk | 
and Baby Ilygiene Association and the Massa-_ 
chusetts branch of the American Federation of | 
Labor. It is earnestly to be hoped that physi- | 
cians and all others who have concerned them- 
selves with this measure of publie health will. 


again give their support and aid by writing to. 
their senators and representatives, urging 
passage of the bill in this definitive manner, | 

Since the above was in print, the Senate, on 
May 21. by an almost strictly party vote, sus- 
fained the governor’s veto. 


occasion of his completion of more than 
twenty years of service to the Harvard 
Medical School, is to be held at the Har- 
vard Club, Boston, on Wednesday evening, 
June 2, at 7 pam. In the issue of the JouRNAL 
for March 18 we published a brief editorial 
statement of Dr. Smith’s services to his college 
and to the advaneement of medical science, and 
extended to him the felicitations of the profes- 
sion and the expression of its cordial good 
wishes and confidence in his promise of even 
greater achievement in the new and larger du- 
ties to which he goes, in conjunction with the 
work of the Rockefeller Institute for Medical 
Research in New York. To these feelings are 
now added those of grateful congratulation for 
his happy recovery from the illness which made 
necessary the postponement of this meeting in 
his honor. President Lowell is to preside at the 
dinner and already 150 aeceptances have been 
received, so that a large and successful gathering 
is assured. It is even more to be desired, how- 
ever, that as many physicians as possible should 
take advantage of this opportunity to express 
the appreciation and realization of the’ profes- 
sion of the importance and distinetion of Dr. 
Smith’s service to medical science and research, 
and all who have not already planned to attend 
this oceasion are cordially invited and urged to 
do so. The subseription (45.00) of all those 
wishing to take part should be sent prior to the 
dinner to Dr. Marshal Fabyan, 379 Common- 
wealth Avenue, Boston. 


VOLUNTEERS FOR THE HARVARD 
SURGICAL UNIT. 


ATTENTION is called to the notices published on 
the last page of this issue of the JouRNAL, eall- 
ing upon physicians and nurses to volunteer for 
service, in England or in France, on the second 


Harvard surgical unit, now being organized. 


The expedition will start from Boston early 
in June, and is destined for six months’ service 


in Europe, until January 1, 1916, unless the 


COMPLIMENTARY DINNER TO DR. 
THEOBALD SMITH. 


TuE postponed complimentary subscription 
dinner to Dr. Theobald Smith, upon the 


war is sooner ended. The details of this work 
are stated in the notice. This is a service which 
calls for volunteers of the highest grade and 
qualifications, and for the honor of the New 
England medical and nursing professions it is 
expected that there will be an abundance of 
well fitted volunteers. 
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MEDICAL NOTES. 


AMERICAN ProcToLocic Sociery.—The seven- 
teenth annual meeting of the American Procto- 
logic Society will be held at San Francisco, 
California, on June 21 and 22, 1915. The pro- 
fession is invited to attend all meetings. 


Busonic PLAGuE IN Havana.—Report from 
Washington, D. C., on May 11 states that two 
more cases of bubonic plague have been discov- 
ered in Havana, making a total of fourteen cases 
since the beginning of the outbreak six weeks 
ago. American and local officials are working 
in conjunction to eradicate the plague. 


PREVALENCE OF MENINGITIS, MALARIA, PEL- 
LAGRA AND POLIOMYELITIS.—The weekly bulletin 
of the United States Public Health Service for 
May 7, 1915, states that during the month of 
March, 26 cases of cerebrospinal meningitis 
were reported in New York State. During the 
same month, in Mississippi there were reported 
16 new eases of meningitis, 4596 of malaria, 621 
of pellagra and 39 of poliomyelitis. 


WasHInGToN UNIVERSITY ScHOOL.— 
At the recent dedicatory exercises of the new 
buildings of the Washington University Medical 
School, St. Louis, a number of honorary degrees 
were conferred. Among these the degree of Se.D. 


was given to Drs. W. T. Porter and O. E. Folin. 


of the Harvard Medical School and to Dr. Theo- 
dore Janeway. The degree of LL.D. was con- 
ferred, among others, on President Lowell, Dr. 
Simon Flexner and Dr. W. H. Welch. 


SMALLPOX ABOARD THE CHARLESTON.—Report 
from Seattle, Wash., on May 16 states that the 
United States cruiser Charleston has been quar- 
antined at that port on account of the discovery 
of two cases of smallpox among recruits aboard. 


Water FILTRATION PLANT at St. Lovuts.—On 
May 15 there was dedicated at St. Louis a new 
water filtration plant which has recently been 
completed at the extreme northern end of the 
city at a cost of $1,300,000. The daily capacity 
of this plant is 150,000,000 gallons and, in cases 
of emergency, 200,000,000 gallons. 

‘‘The opening of the filtration plant is the 
last step deemed necessary for years to assure 
St. Louis of clear water. The city’s water is 
taken from the muddy Miss‘ssippi River, and 
first is given a chemical treatment that precipi- 
tates the solids and foreign matter. The water 
then passes through a series of settling basins, 
from which it emerges clear. For years this sys- 
tem was sufficient to assure the city clear water, 
but as the demands for water grew with the 


discolored. The great sand filter then was built. 
The water now will pass from the settling basins 
into the filter, and thence into the mains. The 
filter, it is believed by engineers, will assure the 
people of St. Louis absolutely clear water.’’ 


CARE OF THE FEEBLE-MINDED.—The subject of 
the care of the feeble-minded was discussed on 
May 17 at one of the section meetings of the 
National Conference of Charities and Correction 
in session at Baltimore. Mr. Amos W. Butler, 
‘secretary of the Indiana State Board of Chari- 
ties, presented a report of an investigation of 
the number and ecare of the feeble-minded 
throughout the United States. 

‘*The most conservative estimate of the num- 
ber of feeble-minded in this country is one in 
!every 500 of the population. This means 200,- 
|000. About one-tenth of this number are re- 
‘ceiving proper care. At least two-thirds of the 

inherited their feeble- 


| feeble-minded have 

“mindedness. The average number of children 
born in a family is four, whereas in the degen- 
“erate families we find 7.3 each. One study of 
{the mentality of truants shows upwards of 80% 
‘of them feeble-minded. Many different studies 
‘show from 46% to 89% of reformatory inmates 
to be feeble-minded. If these statements should 
‘be taken at only half their value, they still show 
a condition important enough to need prompt 
action.”’ 


| 
| 


New York City’s Last 
There were 1472 deaths and a death-rate of 13.23 
per one thousand of the population reported 
‘during the past week, as compared with 1533 

deaths and a rate of 14.32 for the corresponding 
week in 1914,—a decrease in the absolute num- 
_ber of deaths of 61 and in the rate of 1.09 points, 
which is equivalent to a relative decrease of 121 
deaths. 

| Searlet fever, typhoid fever, organic heart dis- 


“eases, pulmonary tuberculosis, and chronic 
Bright’s disease, all showed a decreased mortal- 
| ity. 


| Those causes showing an increased mortality 
/Were measles, whooping cough, tuberculous dis- 
eases (other than pulmonary tuberculosis), dis- 
| eases of the nervous system and violence. 

| Viewed from the point of age grouping, there 
| was a considerable increase in the deaths of chil- 
dren under one year of age and of children be- 
tween one and five years of age, which was more 
‘than offset by the decreased mortality at the 
_age groups of 5 years and over. 

The death-rate for the first twenty weeks of 
1915 was 14.63 per one thousand, as compared 
with a rate of 15.35 during the corresponding 
period of 1914, a decrease of .72 of a point. 


AN EpvucationaL Luncn Room.—The Bureau 


growth of the city, it was noticed that in hot! of Public Health Education of the city of New 
weather or when the river was unusually muddy, | York has opened an edueational lunch room, in 
the water was drawn through the settling basins which carefully arranged luncheons are pro- 
so fast that it poured out of the faucets slightly vided at low cost with the object of furnishing 
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| 
wholesome food at cost price and of educating its te the issue el the JournaL for May 6 we 
patrons in food values and nutrition. Appear- | ‘noted a proposition by Sir William Osler, of 
ing on the menu is a statement of the number of Oxford, that the Harvard Medical School should 


| 
calories and grams of protein each article con- send abroad in June, for service in an English 


tains. 


TUBERCULOSIS IN THE FrencH ArMy.—Profes- | 
sor L. Landouzy of Paris has published in the’ 
Revue d’Hygiene an article calling attention to 
the danger of rapid spread of tuberculosis in the 
French army, due to the massing of soldiers in| 
restricted areas, such as trenches and during 
siege operations, where it is impossible to pro-, 
tect the well from such tuberculates as may be 
in their ranks. In a condition of peace it has 
been estimated that in eight years the number 


lost to thé army was 36,000, so that the present “requirement. 


army may lose not fewer than 30,000 a year from 
this cause. Dr. Landouzy makes the suggestion 
that known tubereulates be given posts and sta- 
tions in the outlying districts apart from the. 
segregations of soldiers in trenches and forts. 


GorGas Prize Mepaut.—Referring to the Gor- 
gas prize medal, to be awarded yearly by the 


Association of the Medical Reserve Corps, U.S. Serbi: 
Army, New York State Division, the board of r 


award makes the following announcement :— 


The competition is open to medical officers of | 
the Army, officers of the Medical Reserve Corps 


of the Army, and medical officers of the Organ- 
ized Militia. 

The medal will be awarded for the paper sub- 
mitted which shows the most important advance 
in medicine or surgery on a medical or medico- 
military subject, preference being given to pa- 
pers on a medico-military subject. 

The medal will be awarded only for papers 
of exceptional value. 

The board of award consists of three members 
of the faeulty of the Army Medical School, ap- 
pointed by the Surgeon-General, U. S. Army. 

The papers should be submitted to the Board 
of Award, Gorgas Prize Medal, by March 31 of 
each year, and should be addressed to the Presi- 
dent of the Board of Award, Gorgas Prize 
Medal, Army Medical School, Washington, D. C. 

The award will be announced at the gradua- 
tion exercises of the Army Medical School, on 
May 31 of each year. 


Evropean War Nores.—It is reported from 
Philadelphia that early in June another surgical 
unit will sail from that city for service in mili- 
tary hospitals of France and England. The 
leaders of this unit will be Dr. J. William White, 
Dr. R. Taite MeKenzie and Dr. James P. Hutch- 
inson. The unit will be stationed primarily at 
the American Ambulance Hospital at Paris, and, 
in addition to the above named, will consist of a 
number of physicians and nurses. Dr. Hutchin- 
son will be the chief surgeon. 


Nichols, 
| Faulkner of Boston. It is probable that as many 


Bradford Kent of Dorchester, Harvard 
treasurer, Dr. George W. Kaan of Brookline, 
Harvard ’90. 


“government field hospital, either in France or 


in England, a second surgical unit, to consist of 
twenty -four surgeons and seventy-five nurses, 
and to have charge of over one thousand beds. 
The unit is now in process of organization and 
will be under the leadership of Drs. Edward H. 
Charles A. Porter and William E. 


as thirty-two, instead of twenty-four, surgeons 
will compose this unit, which is to undertake a 
service of six months. In last week’s issue of the 
JOURNAL was published the eall for volunteers 
for the unit with full statement of the details of 


On May 22 the totals of the principal Amer- 


ican relief funds for the European War reached 


the following amounts :— 


N. E. 
Belgian Fund............. $1,036,709.62 $259,109.70 
American Ambulance ..... 388,745.00 
T7.099.35 45,988.24 
Serpian PURE GAGTOTT 30,266.25 
Depage Memorial ......... 324.00 


BOSTON AND NEW ENGLAND, 


NorroLK District MepicaL Socrery.—At the 
65th annual meeting of the Norfolk District 
Medical Society, held May 11, at the American 
House, Boston, the following officers were 
elected: President, Dr. Matthew Vassar Pierce 
of Milton, Harvard A.B., 1877, Harvard Medical 
School, 1880; vice-president, Dr. Thomas F. 
Greene of Roxbury, Tufts ’94; secretary, Dr. 
02; 


PASSAGE OF MeEpicaL REGISTRATION Birtu.—On 
May 12, by a vote of 120 to 77, the House of 
Representatives of the Massachusetts General 
Court passed to be engrossed the bill providing 
that no person shall be admitted to the practice 
of medicine in Massachusetts who is not a grad- 
uate of a duly chartered medical school with 
power to grant degrees. 


MASSACHUSETTS PHysIcIAN SAILS FoR SERBIA. 
—On May 15, Dr. Stanley H. Osborn of Pea- 
body, Mass., sailed from New York aboard the 
Athenia to serve at Nish and Belgrade under 
Dr. Richard P. Strong in the Rockefeller Com- 
mission for the eradication of typhus fever. He 
graduated from Tufts Medical School in 1914. 


| 
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ELEcTION oF Dr. WaLcotrt.—At the annual 
meeting of the American Academy of Arts and 
Sciences, held in Boston on May 14, Dr. Henry 
P. Walcott, Cambridge, Mass., was elected presi- 
dent for the ensuing year. 


REPORT OF THE CHILDREN’s HosprraL.—The 
forty-sixth annual report of the Children’s Hos- 
pital, for the year 1914, contains the following 
statistics: Number of patients treated 2585, 
daily average 104; new patients treated in the 
out-patient department, 6776; number of opera- 
tions, surgical 652, orthopedic 444, throat 788; 
social service department new cases, 936. The 
new hospital was fully occupied by the month 
of June. During the months from September 
to December the number of patients treated in 
the wards increased 44% and the out-patient 
visits increased 36% in comparison with the 
same months of the previous year, demonstrat- 
ing the greater facility of the new hospital in 
treating cases with its added equipment and in- 
creased capacity. Legacies and endowments re- 
ceived during 1914 amounted to $64,014.40. 


Report OF THE INFANTS’ Hospitau.—The re- 
cently published report of the Infants’ Hospital 
contains a record of its service from Mareh 3, 
1914, when the new Thomas Morgan Rotch me- 
morial building was opened, to Jan. 1, 1915. 
During that time 303 babies have been received 
in the wards. The charitable work of the hos- 


pital,—earing for the sick babies of the poor,— | 


is badly handicapped for lack of income. During 
the summer months the hospital was compelled 
to refuse admission to two sick babies every 
day, and the number has increased to three. As 
a means of increasing the income of the hospital 
various rearrangements were made to inerease 
the accommodation for paying patients, and over 
$2500 was netted in this manner. There is a 
class of nursery maids carried on at the hospital, 
which provides a six months’ course of training. 
The wet-nurse directory, formerly under the 
auspices of the Massachusetts Babies’ Hospital, 
has been taken over by the Infants’ Hospital. 
Forty-nine wet-nurses were admitted and forty- 
two were placed in families. That the work of 
the hospital should be restricted beceause of 
lack of funds, in a city where hospital provision 
for infants is limited, is deplorable, and it is 
earnestly ts be hoped that adequate support 
may be forthcoming during the present year. 


Mitk AND Basy HycGtene AssociaTion.—At 
the latest meeting of the board of trustees of the 
Milk and Baby Hygiene Association the follow- 
ing officers were elected: chairman, Charles E. 
Mason; secretary, Benjamin Loring Young; 
treasurer, F. Abbot Goodhue. George R. Bed- 
inger, director, reported that during the first 
four months of 1915 the association cared for 
2516 babies. 


tion of this method. 


A Seconp Epwemic oF ToNSILLITIS IN Dor- 
CHESTER.—In the issue of the JouRNAL for May 
6 we commented editorially on an epidemic of 
streptococcus sore throat then prevalent in the 
Dorchester district of Boston. There is at pres- 
ent a second similar, but smaller, epidemic in 
the same district, comprising about one hundred 
and fifty cases. It is believed by the board of 
health that the source of infection in these cases 
has been traced to two dealers dispensing un- 
pasteurized milk obtained from dairies in Can- 
ton, Milton, Randolph and Stoughton, Mass. 
Pasteurization of this milk supply has now been 
ordered. It will be instructive to observe 
whether this procedure is followed by a cessa- 
tion of the epidemic. The source of infection 
in the previous epidemic has not yet been au- 
thoritatively determined. 


INDUSTRIAL THERAPY IN Stave INSANE INstTI- 
TUTIONS.—At the meeting of the American 
Medico-Psychological Association in Virginia 
from May 11 to 14, was shown a representative 
exhibit of the work of the state institutions un- 
der the control of the Massachusetts State Board 
of Insanity. This exhibit included a series of 
393 articles,—brushes, brooms, boots, rugs, and 
examples of string work, basketry, embroidery, 
leather work, metal work, pottery and weaving. 
All these articles were made by inmates of the 
Massachusetts State Insane Hospitals and illus- 
trate the methods of industrial therapy there 
employed. The recent bulletin (No. 9) of the 
Massachusetts State Board of Insanity for May, 
1915, deseribes the further progress in applica- 
At the Westborough Sate 
Hospital the industrial workroom has _ been 
transferred from the basement, where the work 
was done before, to a large, airy and sunny 
room on the third floor. At the Grafton State 
Hospital the weaving of overall cloth has been 


added to the other industries. 


Farat By AMERICAN WATER Hem. 
LocK.—The recently published monthly bulletin 
of the Massachusetts State Department of Health 
for February, 1915, contains a report of a case 
of fatal poisoning by the root of the American 
water hemlock, eaten by a farm laborer while 
at work in Milford, Mass. The poisoning was 
symptomatized by nausea, vomiting, vertigo, 
widely dilated pupils, convulsions, unconscious- 
ness, coma and death in one hour after ingestion, 
the amount eaten being about an ounce. On inves- 
tigation the plant proved to be the American 
water hemlock (cicuta maculata), commonly 
known as spotted cow bane or beaver poison. 

‘*It is one of the commonest of our meadow and 
swale plants, and variously referred to as water 
hemlock, wild hemlock, cowbane, beaver poison, 
musquash root and muskrat weed. In several 
instances children have been fatally poisoned by 
eating its roots, which have been termed ‘‘ chil 
dren’s bane.”? The plant is often erroneously 
It is closely 


referred to as ‘‘wild parsnip.”’ 
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allied to the less common and somewhat less 
virulent poison hemlock (Conium maculatum) 
with which Socrates was put to death. A related 
plant, Sium cicutacfolium, which grows with 
Cicuta or in similar habitats, has similar roots 
which were eaten by the Indians. In the winter 
and spring, when the roots are well filled, the 
Indians distinguished the two plants by the old 


stalks. The stems of Cicuta, the poisonous plant, | 


Sinm #t each of which a physician has been given a 
| 


are ecylindrie and quill-like, those of 
strongly corrugated or furrowed. 


The roots of the American water hemlock con- | 
y g | dleboro on April 14, and the third at Littleton 


sist of several oblong, fleshy tubers, spreadin 
out from the base of the stem. They are among 
the first green substances to appear in the 
spring, and are eaten chiefly by herbivorous ani- 
mals. They are mistaken by human beings for 
parsnips, because of their odor and texture, arti. 
chokes, sweet cicely, horse-radish, or other edible 
roots. ”’ 

In the year book of the United States De- 
partment of Agriculture for 1896 is reported 
another similar case of poisoning by the Amer- 
ican water hemlock. 


New Hamepsiire Stare Mepican Sociery.— 
The 124th annual meeting of the New Hamp- 
shire Medical Society was held in Memorial Hall, 
Concord, N. H., on Wednesday, May 19. The 
first meeting of the house of delegates was held 
the previous evening at the Eagle Hotel. The 


general sessions on Wednesday were opened |-# 


at 10 a.m., with an address by the president, 
Dr. Herbert K. Faulkner of Keene. At 11 a.m. 
the simultaneous sessions of the sections on 
medicine and surgery were opened and a num- 
ber of interesting papers were presented by 
inembers of the society. Another general session 
was held at 2 p.m., at which there were addresses 
by Dr. Allan J. McLaughlin, Massachusetts State 
Commissioner of Health, on ‘‘Preventive Medi- 
cine,’ and by Dr. John B. Blake of Boston on 
‘Surgery of the Spleen.’’ The oration in medi- 
cine was delivered by Dr. Alexander Lambert 
of New York on ‘‘The Equilibrium of the Cireu- 
lation’’ and the oration in surgery, by Dr. Wil- 
liam S$. Bainbridge of New York on ‘‘Chronie 
Intestinal Stasis.”’ Between the morning and 
afternoon sessions the women members and the 
wives of visiting members were entertained at 
luncheon at the Memorial Hospital by the hos- 
pital trustees. The annual banquet was held 
at the Eagie Hotel at 7 p.m., preceded by an in- 
formal reception. The usual exhibition of books, 
surgical appliances, drugs and foods was held 
during the meeting in the basement of Memorial 
Hall. On the date of the meeting the New 
Hampshire Historical Library, the Friendly 
Club, the Woman’s Hospital, the Margaret Pills- 
bury Hospital, and the New Hampshire State 
Hospital were opened for inspection and rest. 


| 
| 
| 


} 


Massachusetts Medical Society. 


SociaL Service the 
joint meeting of committees from the Massachu- 
setts Medical Society and the Massachusetts 
Federation of Churches, recently reported in the 
JoURNAL, there have been three social service in- 
stitutes arranged by the Federation of Churches, 


prominent part in the program. The first was 
at Springfield on March 10, the second at Mid- 


on April 26. 

In each meeting the stress of the address has 
heen upon the need of a trained health officer in 
each city and town, 


Miscellany. 


VETO OF THE CLEAN MILK BILL. 


Tue following represents in part the text of 
Governor Walsh’s message to the State Senate 
on May 20 conveying his veto of the so-called 
Labor Clean Milk Bill, which is commented upon 
editorially in another column of this issue of the 
JOURNAL 


** Although from its title the bill appears to 
be mainly aimed at the distributers of dairy 
produets, a study of its provisions will show that 
its heaviest penalties are reserved for the pro- 


ducer, who, in addition to the fine and imprison- . 


ment to which dealers are made liable, is ex- 
posed to the risk of being obliged to choose, on a 
very few days’ notice, between undertaking a 
possibly heavy expense in order to conform his 
buildings to an undetermined sanitary standard 
discretionary with either the State Board of 
Health or a local board, or as an alternative 
accepting his sentence and abandoning his busi- 
ness. 

‘‘Such being the case, it is necessary to con- 
sider whether a measure so drastic is really need- 
ed for the protection of the public health, and 
whether, on the other hand, it might not reason- 
ably be expected to aggravate the very evil which 
its advocates aim to remove. 

‘‘T yield to no one in my anxiety to secure for 
the children of our state a pure and abundant, 
supply of milk at a reasonable price. This ob- 
ject, however, I am thoroughly convinced, cannot 
be obtained by further penal legislation, but 
only by encouraging and developing the produc- 
tion of nearby milk through constructive legisla- 
tion, such as I hoped would be worked out and 
submitted to the Legislature by the special com- 
mission for which I asked earlier 1n the session. 

‘*My specific objections to the present bill are 
these :— 


800 


‘‘First: That the State Board of Agriculture | 
and the Dairy Bureau, the authorized represen-| 
tatives of the agricultural interests, are opposed | 
to its enactment. 

‘‘Second: The State Department of Health| 
has not initiated any legislation on the subject, | 
and should be given time and opportunity to 
study the question before further legislation is 
adopted. 

‘‘Third. As the bill carries no appropriation 
and provides no new facilities for inspection, but | 
merely exposes producers and dealers to new and 
ill-defined perils, it tends to terrorize the farm- 
ers and milk-producers of the state, without add- 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 27, 1915 


tions. I have yet to learn that any local board 
has failed to do its duty under the present laws. 

‘*As a whole, this bill affords an apt illustra- 
tion of the difficulties that are likely to result 
when private individuals or organizations, how- 
ever zealous and well-meaning, attempt to shape 
legislation in the public interest without the aid 
and guidance of the state departments created 
and maintained for the express purpose of pro- 
tecting these very interests. 

‘Tt is argued that the danger of unjust prose- 


eutions under the pending bill is obviated by the 


provision giving immunity unless the person 
complained of has first been warned against 


ing any protection to the consumer, and can committing the offence; but as the bill is worded 
have no other effect in my judgment thar to ‘it seems that the warning need only be a general 
drive many self-respecting dairy men out of ne not to deal in ‘any such milk,’ and that a 


business and materially increase the price of Person who has once received such a general 
milk. warning would be fully liable to punishment if 


It is well-established fact of bac- | milk subsequently found in his possession 
could be proven by its bacterial content or on 


teriology that disease germs multiply at almost’ 
incredible rates in milk and cream at ordinary 
temperatures when once introduced in them, and 
that it is therefore of the utmost importance. 
from a sanitary standpoint that milk should 
reach the consumer in as few hours as possible 
after its production. This bill discourages the 
production of nearby milk, tends to increase the 
average of milk consumed, and thereby increases | 
rather than lessens the danger to the public 
health. 

“‘Wifth: The bill discriminates against Massa- 
chusetts producers, since if convicted, a Massa- 
chusetts man becomes a criminal, while the out- 
of-state man escapes with the exclusion of his 
product from the state, a matter already fully 
provided for in Chapter 755 of the Acts of 1914. 

“Sixth: I find experts of the highest stand- 
- ing agreed that dairy inspection alone fails to 
provide any adequate protection against the 
spread of disease in milk, while laboratory tests 
of the product itself have proved of great value, 
This bill in my judgment will not improve the 
quality of our milk supply one iota, since it deals| 
only with the conditions of production, without 
any attention to the actual quality of the prod-. 
uct. 

‘‘Seventh: The farmers of the commonwealth 
are as honorable and law-abiding a class of citi- 
zens as any other, and this legislation is certain | 
to penalize and humiliate them in a way that 
they have not deserved. The milk produced by 
our farmers is as clean and wholesome as that 
produced in any other part of the country, and. 
they should not be compelled to submit to in-, 
spection and regulation that are unnecessary | 
and that do not take into account the quality of, 
the milk product itself. 

‘‘Kighth: There is already an ample amount 
of penal and regulative law upon this subject. 
The Bureau of Animal Industry is empowered 
and directed to see to it that milch cows are free 
from disease and stabled under sanitary condi- 


direct evidence to have been produced or han- 
‘dled under improper conditions, even though he 
‘neither had, nor from the nature of the case 
‘eould have, any knowledge or warning of the 
‘existence of such conditions affecting that par- 


ticular milk. 

‘*We have a state department of health, head- 
ed by a physician of world-wide reputation in 
this very field of the prevention of commu- 
nicable diseases, aided by an expert of nation- 


wide reputation on communicable diseases, and 
‘an advisory council whose fidelity and ability 


are unquestionable. If this board, after a care- 
ful study of the entire situation, shall consider 
additional legislation advisable, it will doubtless 
recommend a thoroughly digested measure to 
the next Legislature, free. it is to be hoped, from 
the glaring faults of the pending measure and 
several of its predecessors. 

‘*Clean milk for the babies and invalids is a 


great necessity, but legislation hostile to the 
dairy industry, without obtaining clean milk, 
‘may prevent thousands of babies in the Com- 


monwealth from receiving any milk at all be- 
eause the price may become prohibitive to our 
poor people. 

‘‘The decline in this industry has been con- 
stant and alarming, the number of milch cows 
is yearly decreasing, and I am convinced that it 
is in a large part due to the fact that constant 
legislative agitation has alarmed our farmers 


‘and made the business for the producer and 


small dealer not only unprofitable but almost dis- 
couraging. 

‘*What we need in Massachusetts is not more 
inspection or penalizing, but laws tending to ed- 
ucate and encourage the dairy industry in order 
that we may have not only clean milk but an 
abundance of it at reasonable prices.’’ 

‘‘T feel certain that many of the communica- 
tions and endorsements that have come to you 
and to me in favor of this legislation have been 
influenced by the very name with which the bill 
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has been labelled in the popular wry penerey 


‘The Labor Clean Milk Bill.’ By using the 
words ‘labor’ and ‘clean milk’ a sentiment can 
be aroused in any community in favor of pro- 
posed legislation. 

‘*T am thoroughly convinced that the measure 
is without merit and involves a very serious in-| 
justice to a large element of the community en- | 
gaged in an honorable and legitimate occupa- | 
tion. No results will follow its enactment to. 
improve the condition of milk in this common- 
wealth, but on the contrary any such legisla- 
tion is certain to injure the dairy industry ma- 
terially and lead to increased cost in the price of 
milk.”’ 


AMERICAN ACADEMY OF MEDICINE. 


Tue fortieth annual meeting of the American 
Academy of Medicine will be held at San Fran- 
cisco on June 25 to 28, in conjunction with the 
meetings of the Pan-American Medical Congress 
and the American Medical Association. The 
presidential address will be delivered by Dr. 
Woods Hutchinson, and the annual address on 
‘The Relation of Medicine to the Peace Move- 
ment,’’ by Dr. David Starr Jordan. There will 
also be addresses by Dr. Rupert Blue on ‘‘The 
Prevention of Oriental Diseases in the Ports of | 
America’’; by Dr. Victor G. Heiser on ‘‘ Hook- 
worm Disease and Its Relationship to Immigra- 
tion and Commerce in the Philippines’’; by Dr. 
W. C. Rucker on ‘‘The Transmission of Typhoid 
on Trains and Steamboats’’; by Dr. W. A. Saw- 
ver, of Berkeley, Calif., on ‘‘The Disease Carrier 
on Train and Steamboat’’; and by Dr. Richard 
P. Strong of Boston on ‘‘The Need of Medical 
Conquest for the Establishment of Commerce.”’ 

At its previous annual meeting, on June 22, 
1914, the Academy, which was founded as a so- 
ciety for the study of questions of social medi- 
cine, adopted the following report of its commit- 
tee on policy with reference to its future. 

“‘The American Acacemy of Medicine has 
specialized in medical sociology for the last eight 
years. The work done has been of the greatest 
importance. The publications of the academy 
have won a high place and are in constant de- 
mand. The revised constitution and by-laws 
make it possible for us so to extend our member- 
ship as to include as fellows all physicians who 
are interested in this phase of medicine and, in 
associate membership. all workers in the field of 
sociology who recognize that scientifie medicine 
is fundamental to all inquiries and investiga- 
tions of abnormal social conditions, and that the 
cooperation of the physician is essential for the 
suecessful administration of measures for the 
correction of conditions which interfere with 
human efficiency. 


‘“We believe that the field of sociologic medi- 
cine is so large that it can only be satisfactorily | 


covered by a national society of the broadest 
scope and with the widest conception of the 
nature of the work before it. We believe that the 
American Academy of Medicine is the -legiti- 
mate one to expand into such an organization. 

‘*Therefore your committee recommends that 
the American Academy of Medicine continue 
in the field of medical sociology. 

‘“‘Your committee further recommends that 
the academy take up, together with as many 
other organizations as can be interested, at least 
the following phases of medical sociology. 


‘1, The child and its relationship to society. 
‘‘2. The medical aspects of education. 

‘*3. The social inefficient. 

“4, Legislation and medicine. 

‘5. Medicine in its relationships to industry. 


trade and commerce. 
**6. Civilization in its effects on morbidity 
and mortality.”’ 


Correspondence. 


THE HARVARD UNIT AT THE AMERICAN AM- 
BULANCE IN NEUILLY, PARIS. 


Parts, April 8, 1915. 


Dear Mr. Editor: We have been here two weeks 
and you may be glad to have a few words of our early 
impressions. 

Photographs of the Lycée Pasteur you have seen, 
but it is a surprisingly large place, and none of those 
that were circulating at home serve to give an idea 
of its extent. <A better idea may be given by the 
bird’s-eye view which I enclose, taken from a tall 
apartment across the way on the Boulevard Inker- 
mann. Since Crile’s sojourn here the entire third 
floor is given over to the University Units, and in 
order that you may have some conception of the space 
at our disposal, this sketch of the floor plan may 
help you—for, though admirably adapted for its pres- 
ent purposes, it is a most labyrinthine place, and ow- 
ing to the wings, one’s orientation is readily confused, 
even after a week’s occupancy. This is particularly 
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Lycée Pasteur, Third Floor Plan. 


so because the corridors on the two sides adjoin the 
court and that on the long side is away from it. 

We have supervision of the 18 small wards on this 
floor with a capacity of 162 beds. Our operating 
room and laboratory, both of ample size and well 
lighted, are au troisiéme in the adjoining wing above 
the chapel, where, I may add, you are Catholic if you 
face one way and Protestant if you face the other. 
A very readable book, in the form of a diary, from 
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Aug. 3 to Dee. 31, La Guerre vue une Ambulance, 
has been written by the Aumodnier, l’ Abbé Félix Klein. 

The present capacity of the hospital is about 500, 
divided into four services, under Dr. duBouchet, who 
is surgeon-in-chief and is responsible to the military 
authorities—for the hospital, as you know, is under 
a military and not a Red Cross organization—Dr. 
Blake, Dr. Mignot and ourselves. There are at pres- 
ent some 450 wounded, mostly from the French forces, 
including those from Africa. There remain a few 
“Tommies,” relics of the battle of the Marne days when 
this Ambulance was almost a first-line hospital, but 
there are no longer any wounded Germans, they being 
sent to special hospitals—to Val de Grace, I believe, 
and elsewhere; for they require a military guard, and 
there are uncomfortable stories regarding Turcos and 
Germans kept under the same roof. 

We did not quite overlap our predecessors, for they 
sailed on the first and, therefore, had to leave two 
or three days before our arrival. But the wards had 


been purposely somewhat emptied for us so that we) 
Naturally our | 


started in with only about 100 blessés. 
first visit among them was of extraordinary interest 
to us on a personal as well as a professional side. 
Every individual story was so appealing and fascinat- 
ing as to make it dillicult at first to concentrate one’s 
attention on the lesion and the actual condition of the 
moment—in what engagement the man was injured, 


Lycée Pasteur, Neuilly, Paris. Ambulance Américaine. 


what he was deing at the moment, with what sort ofa 


missile he was hit, where he got his first aid, through | 
what hospitals and what hands he had gone on his way | 


here from the time he was tagged with a pink or a 
white ticket at the Poste de premiére secours, how 
long sinee he had had his clothes off, since he'd had 
a bath and so on. 

Though there are many exceptions, I should say 


that the cases fall into three regional groups,—wounds | 


of the upper and of the lower extremities, and of the 
jaws. There are a number of cranial injuries, some 
of them of great interest, a ward full of hopeless 
spinal paraplegias—a sad place—many chest Cases 
also; but the majority of the wounded in a hospital 
this far from the line at present will fall into the 
three groups mentioned. We are a little too late to 
see the frost-bitten or “water-bitten” feet which a 
few months ago must have been overwhelmingly nu- 
merous, for there are still a number of them not yet 
entirely recovered which are holding over; all sorts 
of tender feet with acroparaesthesias and erythrome- 
lalgia-like phenomena which would make an interest- 
ing study in themselves. A man with deformed toes, 


due to wearing sabots in childhood, as is the case, 


with one of our patients, wearing none too well fitting 
army shoes, tight puttees in addition, with some re- 


sultant venous stasis, standing for hours or days in| 


cold water or mud in the trenches and without hav- 
ing his shoes off for weeks perhaps—well you can 
imagine the result. Good feet to get about on and 
good teeth to crunch crusts of bread are two of the 
essentials to efficiency. Without these a soldier doesn’t 
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balles de fusil can 
line again after a 
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few days. 
Even among the wounded in our wards one 
every Kind of a fracture in every situation from all 
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sorts of missiles—-or from none at all, for men may 
be injured in this dangerous trade of warfare in 


many Ways: as by the falling in of arbored trenches 
When blown up by a shell, without being actually hit 
themselves. One of our patients, for example, has 
some broken ribs from the kick of a horse; another 
a broken jaw from the butt end of a musket, but the 
majority have “amassed souvenirs in the shape of 
lead and spears,”—you remember Kipling’s “Father 
Bobs” IT am sure,—shrapnel, pieces of obus, often of 
mmazing size, pointed German jacketed bullets—some- 
_times even the solid) brass French bullets—and = all 
other conceivable things. A) routine x-ray examina- 
(tion is of course necessary and the Roentgenological 
-department, like all other departments here for that 
matter, is admirable, being under the direction of an 
expert, Dr. Jaugeas, who, from the first, has given 
almost his entire time to the work—and this is the 
rule, not the exception. Cutler sent one of our cases 
to him the other day, needlessly TP thought, for the 
man had a little wound over the mastoid which had 
nearly healed and there were ho especial symptoms. 
The x-ray disclosed an unsuspected shrapnel ball in 
the cerebellum. His record stated that he had been 
hit by a small fragment of shell which had = been 
removed at the Ambulance de premicre ligne, 

There are naturally all of bizarre wounds. 
| Thus, one of the men, with a wound through the face, 
| jaw and neck, where the bullet emerged after dividing 
the cervical sympathetic, received from the same pro- 
| jectile, as was supposed, a compound fracture of the 
neromian Where the x-ray showed what was thought to 
be the jacket of the bullet: but it proved to be the 
deformed metal button of his shoulder strap > which 
had been set in tight by the original ball after it had 
iraversed his head. Stories of these bizarre effects 
might be multiplied without end, 

The explosive fractures of the long bones are, of 
course, in many cases dreadful, and those from shrap- 
nel, and fragments of oObus inevitably infected, but 
I fear that your correspondent who signs himself 
has greatly exaggerated the helplessness of the sur- 
geon in these cases. The mortality is really very low 
and the amputations relatively infrequent even when 
there is gas infection. The story is of course different 
when there is actual gangrene gazcuse, which appiar- 
ently is an accompaniment of great tissue destruction 
With associated circulatory disturbances from throm- 
bosed and damaged vesseis. But, at the best, the 
healing of these bad fractures is a long tedious affair 
with the almost inevitable osteomyelitis and necessary 
wait for separation of fragments. Then too, almost 
every case has some associated paralysis. This is par- 
| ticularly true of the upper arm fractures in which a 
|} musculo-spinal paralysis almost always occurs, even 
|when the nerve has not been touched, and indeed 
-aetual divisions of the nerves are comparatively rare. 
I estimated during our first few days that nearly 
0% of our wounded had a concomitant neurological 
lesion of more or less major type. Then, too, for Osgood 
in particular, among the members of our Unit, there 
are problems of absorbing interest, for almost every 
patient has some joint trouble from long fixation, or 
some deformity which is capable of alleviation in his 
skilful hands, and he has been very busy in conse- 
quence. 

It is a great regret that we did not succeed in 
bringing a dental surgeon with us, for of all the op- 
portunities of an unusual sort which the hospital pre- 
sents, this is. I think, the greatest. Under the diree- 
ition of Dr. Hayes the dental department at this Am- 
|'bulance has struck out into entirely new fields and 
has done such admirable work that the authorities 
jsend here a great many of the bad fractures of the 
upper or lower maxillae. There must be at least 50 
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treatment, from poor creatures with 
jaw blown away to fairly simple 
fractures with the teeth out of alignment. Dr. Hayes 
has indefatigably given) practically his entire time 
since August to this work and had a number of men 
associated with him and needs more. It is a form of 
major sursical work assumed by the dentist which 
places him on a level with the surgical specialist in 
why other line, and the work cannot be too highly 
praised. The U. S. Government should make every 
effort to send over our army surgeons to receive in- | 
structions in this work if in no other, for it is’ im- 
portant and new, 

The effectiveness of our contingent has been greatly 
crippled by the loss of Strong who, though here for. 
10 days and giving us as much of his time as possible 
meanwhile, Was nevertheless occupied intensely on 
matters relative to the preparation of his expedition 
to Serbia. We had plinned to make some special 
studies of the gas infections, a problem the importance 
of which we did not fully realize before leaving home 
Sand which Rogers and Benet will attempt to carry | 
out on the lines Strong has laid down. The oppor- | 
tunity is exceptional, for no one seems as vet to have. 
even culturally ditferentiated the various strains with | 
Which these wounds are infected. They are all. 
grouped as BL perfringeus rather than as varieties of | 
the Bo acrogenes capsulatus as Americans would like 
to see them. 

The expedition of which Strong will doubtless be 
siven the leadership has assumed proportions of an 
international scope and Po omay say that nothing but 
praise of him is heard on all sides—not alone for the 
sacrifice he is making but for the evident capacity of 
leadership and quick grasp of situations which he has 
shown. The Sunday before he left Thad the good for- 
tune to go With him ina military motor up to Amiens 
and from there eglong back of the line in several 
places on laisses-passer of broad scope from the 
war office, Which gave us an exceptional clitnee to see 
the various grades of hospitals and the system of 
transportation of wounded from those at the first 
line back to the base. They are at present getting 
typhoid well under control through Compulsory vae- 
cination, which was not adopted till the end of the 
year. One of the physicians estimated that there had 
been 70.000 in the French army in the last months of 
1914.) There were about 4000 at the large hospital 
at Amiens alone. 

In these front line hospitals, too, one sees the severe | 
cases—cranial, spinal, and abdominal which cannot be 
evacuated to the more remote hospital centres. The 
mortality of the severely wounded is, of course, high, 
Whereas at the Ambulance Neuilly, where less 
severely wounded cases are now received, there have 
been, I believe, only S1 fatalities, most of them oe- 
curring in the early months during the fighting along 
the Marne close at hand. Our first admission on April 
Ist was a man with obus injury of the occiput, 
causing hemianopsia, his number being 1387, which 
would make percentage mortality. of 17 for the 
entire series—high enough surely. With the present 
run of cases it would, of course, be very much lower. 

I think our men have all done very well and T am 
sure the expedition will prove a credit to our hos- 
pitals and the University, and it is possible that we 
Inay be able to secure valuable material for the War- 
ren museum, already rich in pathological material 
from former wars. Whatever misgivings we may have 
had before leaving of the wisdom of our coming, van- 
ished the day of our arrival; and I think the Ambu- 
lance officials are appreciative of our desire to make 
our work as effective as possible. Greenough has man- 
aged our affairs with great executive ability and by 
common consent has been made our visiting chief. 
ive of the men, Cutler, Coller, Barton, Wilson, and 
Petersen, are “living in” at Neuilly, and the rest of us 
are comfortably housed in Paris not far away. 

One of the French surgeons who was looking on at 
an operation the other day in which Boothby was | 


of them now under 
their entire lower 
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viving the anesthetic intranasally with the Connell 
apparatus, said to me “We know nothing about giving 
anesthetics France.’ It is a satisfaction to feel 
that we may be helping in this respect and indeed 
our operating room, owing to the installation of this 
apparatus, has already become a centre for operations 
on the head and face. Crile also helped the Ambu- 
lance greatly in this respect and his anesthetist, Miss 
llodgins, is still here giving instruction in gas-oxygen 
administration. 

Well, Mr. Editor, To have scrambled through this 
letter, Which IT shall hardly venture to reread, with 
much that I would like to say still unsaid. In this 
place, unquestionably the best of the four or five hun- 
dred auxiliary hospitals established in Paris, there is 
uo most amazing aggregation of talent, and to follow a 
poor wounded devil in his dirty uniform, brought in in 
a Ford ambulance by an upstanding young ambulance 
driver—a college graduate likely enough —from some 
distributing point, to see him recorded by the inde- 
fatigable Mr. Kollman, then stripped and given a 
bath, well lathered in a tub by one James Jackson, 


formerly engaged some mereantile pursuit) and 
jokingly dubbed then taken te his bed, 


where he quickly falls into an exhausted sleep, by 
orderlies who inay be young architects or artists or 
sons of aristocratic families, shaved and clipped by 
a barber who accepts no fee, cared for in countless 


“Ways subsequently by attractive, skilled and effective 


attendants, men and women of all walks, but serving 
with whole-souled devotion—it all is a most creditable 
thing for American enthusiasm and prempt action to 
have put through: and its accomplishments and effee- 
tiveness will justify all the support it has so gener- 
ously received and will continue to receive from home, 

And of the Freneh wounded themselves too much 
cannot be said in praise. They are as a whole the 
nest Uncompliining, courageous and appealing lot of 
men that can be imagined and well deserve all that 
enn do for them, 

Sincerely yours, 
HLARVEY CUSHING. 


POTASSIUM PERMANGANATE: ITS COOLING 
EFFECT UPON THE SKIN. 


Boston, May 12, 1915. 

Mr. Editor: Summer is coming, and with it is sure 
to come a certain amount of hot, sticky weather, This 
sticky, high humidity heat affects the human in one of 
two ways, according to whether he or she is a thin 
carnivore or a fat herbivore. The carnivore who per- 
spires little or not at all suffers from headaches and 
prostration, while the herbivore sits placidly amid 
streams and puddles of perspiration, his worst suffering 
perhaps being due to chagrin at the rapid ruination of 
erstwhile immaculate collars and cuffs. Gregg has 
recently remarked upon this type difference to humid 
heat, as observed during a residence in the Philip- 
pines. To put the two types upon something like an 
equality of discomfort, the carnivore must be induced 
to perspire, a phenomenon perhaps most easily ac- 
complished by the use of judicious amounts of alco- 
hol: by judicious amounts is meant not more than a 
sherry glass of claret, madeira, or other similar bever- 
age, taken at the oftenest not more than once in every 
four hours and perhaps best only with or after meals 
or three times daily during the excessively hot weather. 
Having thus induced perspiration and relieved the 
headache of the carnivore by internal medication, the 
question arises, can anything further be done to pro- 
mote comfort in the dog-days? This question assumes 
that the usual methods have been exhausted. 

The answer is a decided yes. If, under the condi- 
tions above stated, one wishes to experience in the 
hottest and wettest weather available, a sensation as 
of a drop in temperature of say ten degrees with cor- 
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responding relief from the effects of humidity, it is | production of postural defects or of the modes of their 
necessary only to take a bath in or rub down with a/| correction. My paper was intended merely to present 
weak solution of potassium permanganate. This may my personal experience and observation in dealing 
be followed by a shower or wash with plain water. | with such cases, especially in women in a gyneco- 


The result will justify the effort of the procedure, 
and it is especially valuable as a means of promoting | 
sleep at night. | 
This proposition very likely is known to many, but. 
it is at least in this case the accidental discovery of | 
the author and seems not to be known to any of his | 
medical friends unless through personal conversation | 
on the subject. For this reason, and with a marked 
increase in comfort so easily obtainable, it has seemed 
worth while to present this simple expedient in the | 
hope that a few persons and particularly invalids may | 
thereby receive the benefit from its application. 
Arriving one day on an errand of medical necessity | 
at Batavia, some years ago in the midst of the Java- | 
nese summer, the writer found the climate both hot | 
and wet as was to be expected. One of the provisions | 
for the entertainment of the tourist was, and doubt- | 
less still is, endemic cholera. This necessitated cer- | 
tain precautions. For instance, sulpho-naphthol was | 
used rather freely upon floors, and fruit for the hotel | 
table was always exposed to live steam. Also, the | 
bath water always contained enough permanganate | 
to give it a good reddish-brown tint. According to. 
the custom of the country, a splash bath is taken: one_ 
stands upon a wooden grating and with the aid of a. 
dipper throws over one’s shoulders from a large, 
tub at the side which is refilled daily. Permaganate 
is used in order to dampen the ardor of what germs 
may be present in this tub of water. All this is per- 
fectly proper. The surprising feature of the use of | 
this solution was its immediate cooling effect, lasting | 
for some hours. At first it was dubious if the per- | 
maganate was really the active agent in producing 
the sensation of the drop in temperature, but repeated | 
use of the solution for bathing purposes left no room 
for doubt, and recurring summer heat, both in this 
country and in Europe, has only provided opportunity | 
for confirming the experiment and proving that per- | 
manganate has a very active value as a cooling agent. | 
The fact has been sufficient, but doubtless the mode 
of action is at least in part by the removal of all 
grease from the skin with better opportunity for loss | 
of heat from the body. To try the experiment is to be 
convinced. It is only necessary to buy a few crystals | 
of permanganate and make a saturated solution. Pour. 
enough of this solution into a wash bow] to give the | 
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| laces also in front. 


logical clinic. 

In your editorial note to Dr. Fiske’s letter you 
called attention to one point in my paper which, 
through incomplete quotation, may have been mis- 
apprehended. My Classification of corsets into those 
that lace in front and those that lace only behind, 
was not intended to condemn corsets, of which there 
are several styles, which lace both front and back. 
Many patients prefer a corset with a laced back to 
one with a solid back on account of its being cooler ; 
and I find no objection to such a corset provided it 
It is my belief, however, that only 
the front laces, and never the back laces, should be 
used, at least by the patient, for adjustment of the 
corset after it has been put on. From my experience 
I am not disposed to believe it possible for a patient, 
in any posture, to adjust her own corset as effectively 
with a back lace as with a front lace, though I would 
not for a moment deny that this may be done by an 
expert surgeon. 

Neither can I bring myself to believe, in spite of 
Dr. Fiske’s exposition, that it is possible to correct 
ptosis as effectively with any corset applied in the 
standing posture, as in the recumbent posture. The 
flesh of the abdominal wall may be lifted by the 
former method, but it is not this sagging flesh which 
constitutes the ptosis. Prolapsed abdominal viscera 
cannot thus be raised. For their replacement it is 
essential that gravity, by elevation of the hips in a 
recumbent posture, should first be employed to trans- 
fer the sliding viscera upward towards the diaphragm. 
The corset, properly applied in this posture, then 
splints the abdominal wall, so that the viscera can- 
not again prolapse when the patient stands up. At 
the same time, I believe such an application of a 
good corset, by splinting the pelvis, relieves the pain 
of sacro-iliaec strain and, if combined with proper 
shoeing, tends to correct the postural defect, which 
has contributed to the production and establishment 
of the ptosis. 

As I have said, my original paper was intend 
merely to present personal gynecologic experience 
and observation, not to lay down categorie or uni- 
versal rules of procedure. It is obvious that condi- 
tions differ widely in different classes of patients 
and, as Dr. Fiske has felicitously pointed out, that 


water a pale pink or reddish tint, rub down with a different surgeons obtain equally good results by di- 
wash cloth, and follow with a shower or bath as de-| verse methods. I am exceedingly grateful to Dr. 
sired. A solution strong enough to be effective can’ Fiske for his valuable contribution to the discussion 
be used without discoloring the receptacle, or if of this question and shall feel more than satisfied 
necessary any stain is easily removed by the use of a if my imperfect presentation of the subject may lead 
little oxalie acid solution. to a wider interest in and recognition of the impor- 
Potassium permanganate in weak solution is a valu-| tance of conditions of ptosis and postural defect as 
able wash for external application in hot humid complicating or simulating other pathologic com- 
weather. Its use in conjunction with the customary | plexes. 
bath greatly promotes comfort by day and sleep by 
night at a time when both comfort and sleep are at 
a premium. 


Very truly yours, 
Ropert M. Green, M.D. 


Very truly yours, 
JOHN BRYANT, M.D. 


| THE CHANGSHA YALE HOSPITAN. 


CHANGSHA, Cntna, April 6, 1915. 


Vr, Editor: May I ask the favor of your courtesy 
‘to state something of the situation in medical educa- 
tion in China. The Medical Commission of the Rocke- 
feller Foundation has recommended support by the 

Mr. Editor: I have just read with much interest the | Foundation of four centers for medical education in 
communication from Dr. Eben W. Fiske in your is- | China. One of these four is the Hfunan-Yale Medical 
sue of this date in regard to my recent article in the | College and Hospital at Changsha. the capital of 
JOURNAL on corsets, ptosis, and sacro-iliac strain, and Hunan Province. This institution represents a joint 
cérdially appreciate the courtesy of his criticism and | agreement between Yale-in-China and a_ society of 
his temperate statement of the position which he | Chinese representing the Hunan government, for the 
takes. I would not for a moment presume to dispute | development of a first-class school of medicine, nurs- 
or differ with the opinion of Dr. Fiske. or of any ing schools for men and women respectively, a mod- 
other orthopedic expert. on the mechanics of wad ‘nin teaching hospital, and a diagnostic and research 


CORSETS, PTOSIS, AND SACRO-ILIAC STRAIN, 


78 MARLBOROUGH STREET, Boston, 
May 13, 1915. 
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May 5, Asst. Surgeon W. A. Stoops, M.R.C., de- 
tached, Naval Hospital, New York, to temporary duty, 
Naval Hospital, Newport, R. I. 

May 8, Medical Director, C. H. T. Lowndes, com- 
missioned from April 1S. 

P. A. Surgeon T. G. Foster, detached, Chester, to 
Atlantic Reserve Fleet. 

P. A. Surgeon H. L. Brown, detached, Alabama to 
Chester. 

May 11, Surgeon C. E. Ryder, to Naval Training 
Station, Great Lakes. 

Surgeon R. R. Richardson, detached, Great Lakes 


center for central China. The hospital, medical pre- 
paratory school, and nurses’ schvols are now in opera- 
tion. The standards are the highest possible. The 
aim is quality and not quantity of work. 

The support of the Rockefeller Foundation and the 
rapid growth in Changsha make a large increase in 
the medical and nursing staff necessary within the 
next two years. Both laboratory and clinical branches 
require trained men. Dr. Hume, the head of the Yale- 
in-China medical staff, will be in the United States 
until August 1, and will welcome inquiry from quali- 
tied pag now graduating in medi- 
cine or in hospital positions, who wish to investigate Training Station, Naval Hospits 4as 2 s 
these great opportunities in the Orient. Address, | Surgeon D. Waiton gh 
Dr. E. H. Hume, 5 White Hall, Yale University, New | June 7, 1915, to Ohio. ; ‘“ 
Haven, Conn. _ The scope of the Hunan-Yale institu- Asst. Surgeon 8S. D. Hart, detached, Naval Hos- 
tion is not limited to Yale men by any means. pital, Las Animas, Col., to wait orders at Washington, 

Very truly yours, Cc. 
Atrrep C, ReEep, M.D. 


NOTICES. 


Doctors ror DuTy IN A BriTIsH BASE HOSPITAL. 


BELGIAN PHYSICIANS’ RELIEF FUND. 


REPORT OF THE TREASURER OF THE COMMITTEE OF Harvard, Columbia and Johns Hopkins Universities 


AMERICAN PIIYSICIANS FOR THE AID OF THE Betcian | Propose to provide a surgical unit to take charge of 
PROFESSION FOR THE WEEK ENDING May 15, 1915. 2 base hospital for British wounded, and for that 
| purpose there is desired a staff of thirty-two sur- 


CONTRIBUTIONS. | geons; sixteen of those will preferably be well trained 


Dr. Franklin B. Miller, Pittsburg, Pa......... $ 25.00) 
Dr. N. 8S. Jarvis, Captain U.S.A., New York.. 15.00 | 
Dr. Charles G. R, Jennings, Elmira, N. Y..... 25.00 
Dr. H. E. Jenkins, P. A. Surgeon, U.S.N., Port 
Dr. Luther G. Paul, Boston, Mass............ 5.00 | 
Dr. M. C. Smith, Lynn, Mass... 5.00 | 
Arkansas Medical Society, Little Rock, Ark. 50.00. 
Dr. Charles Henderson Miller, Chicago, Il.... 10.00 
Receipts for the week ending May 15........8 140.00 
Previously reported 6720.50 | 
| 

Previously reported disbursements: | 
1625 standard boxes of food @ $2.20. .$3575.00 | 
1309 standard boxes of food @ $2.30.. 3010.70 
Total 

| 

Balance $ 274.80. 


F. Stmpson, M.D., Treasurer, 
7OAS Jenkins Arcade Bldg., 
Pittsburg, Pa. 


CIIANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE THREE WEEKS ENDING MAY 15, 
1915. 


April 24, Asst. Surgeon A. E, Man, M.R.C., detached, 
Naval Medical School, Washington, D. C. 

April 26, P. A. Surgeon E. U. Reed, detached, Ma- 
rine Recruiting Station, Detroit, Michigan, to Maine. 

April 27, P. A. Surgeon T. G. Foster, detached, 
Naval Disciplinary, Barracks, Port Royal, 8. C., to 
Chester. 

Asst. Surgeon J. T. Boone, detached, Naval Medical 
School, Washington, D. C., temporary duty, Naval 
Training Station, Norfolk, Va. 

April 23, Surgeon J. D. Manchester, to Naval Hos- 
pital, Portsmouth, N. H. 

April 30, Surgeon J. M. Brister, detached, Kearsarge 
to Alabama, 

Asst. Surg. M. H. Sicard, M.R.C., commissioned 
April 12, 1915. 

May 1, Surgeon J. R. Dykes, placed on retired list 
of officers of the Navy, from April 27, 1915, to home. 


‘of three months. 


fourth-year graduates or house-oflicers having just 
completed a surgical service. The expedition will 
start between June 5 and 15. The Harvard contin- 
gent will take the first detail for a minimum service 
Preference will be given to men 
willing to stay six months. 

The service will be either in England or in France, 
depending upon exigencies. Transportation both ways 
will be paid, and men will be given regular army pay. 
Men wishing to join the expedition will please apply 
in writing tc Dr. Edward H. Nichols, 294 Marlboro 
Street, or to Dr. C. A. Porter, 254 Beacon Street, or 
to Dr. Wim. E. Faulkner, 290 Marlboro Street, stating 
their age. medical education and surgical training. 


Nurses For Duty A British BASE 


Harvard, Columbia and Johns Hopkins Universities 
propose to provide a surgical unit to take charge of a 
base hospital for British wounded, for a period of six 
months. The expedition will start probably some- 
time between the first and the fifteenth of June. 

For this unit there is desired a staff of seventy- 
five trained nurses, consisting of one matron, twenty- 
six sisters (head nurses), and forty-eight ward 
nurses. 

Nurses will be paid regular army rates: sisters, 
“head nurses,” 50 pounds per annum; staff nurses, 
“ward nurses,” 40 pounds per annum. Free trans- 
portation to and from the hospital, probably an 
American ship will be provided. 

The service will be for a minimum period of three 
months, and preference will be given to nurses agree- 
ing to serve for six months. The service may be in 
England or in France, depending upon exigencies. 

Nurses wishing to join this unit, will please apply 
in writing to Dr. E. H. Nichols, 294 Marlboro Street, 
Vosten, stating their training and experience. with 
references to doctors for whom they have worked. 
Nurses who have had special operating room experi- 
ence, will please so state. 


SOCIETY NOTICES. 


MASSACHUSETTS SOCIETY OF EXAMINING PHYSICIANS 
AND Surcrons.—Meeting at the Boston Art Club, May 
27, 1915. “Unusual Cases of Intracranial Hemor- 


rhage.” 


, | 
| 


BOSTON MEDICAL AN 


806 


Speakers: Drs. G. B, Magrath, Timothy Leary, Wm. 
C. Whitney. 


J. H. STEVENS, M.D., Secretary. 


HaRvakp MEDICAL ALUMNI ASSOCIATION.—At the | 
coming meeting of the American Medical Association | 
in San Francisco there will be a table d’héte luncheon | 
at the University Club, the date to be announced | 
later, for members of the Harvard Medical Alumni | 
Association. Dr. William TP. Lucas of the University 
of California, San Francisco, is in charge of the ar- | 


| 
rangements, 


A. B. Emons, 2p, M.D., Secretary. 
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ate of the Massachusetts College of Pharmacy and 
of the Harvard Dental School in 1901. 

Dr. FREDERICK SHURTLEFF COOLIDGE, a fellow of the 
Massachusetts Medical Society, died at New York, 
May 14, aged 49 years. He received the degree of 
A.B. from Harvard in 1SS7 and that of M.D. in 1891, 
After serving as house officer at the Massachusetts 
General Hospital he removed to Chicago where he be- 
came professor of orthopedic surgery at the Rush 
Medical College. Later he removed to Pittsfield, Mass. 
where he became a member of the staff of the Vitts- 
field Hospital. We is survived by his widow and one 


SOD. 


NEILSoN, a retired fellow of the Massa- 


_chusetts Medical Society, died at his home in North 


PsycHorpatHic HospiITAL MEETING, 


On May from + to 6 p.m., there will be held at 
the Psychopathic Hospital, 74 Fenwood Road, Boston, 
a meeting on the subject of neurosyphilis, Dr. Abner 
Post presiding. The program will consist of a discus- 
sion of social service methods and results by the staff 
of the out-patient and social service department. of 
Clinical diagnosis by Dr. H. C. Solomon and other 
members of the staff and of post mortem studies by 
the members of the staff with the aid of the patho- 
logical service of the State Board of Insanity. 


APPOINTMENTS, 


AMERICAN COLLEGE OF SuRGEONS.—Dr. John G. Boie- 
man has been appointed director of the American Col- 
lege of Surgeons, with executive offices at 30 North 
Michigan Avenue, Chicago. 

AMERICAN Hospirat AssociaATIon.—Dr. H. T. Sum- 
mersgill, superintendent of the University of Califor- 
nia Hospital, has been appointed to succeed the late 
Dr. W. O. Mann of Boston as president of the Ameri- | 
‘an Hospital Association. 

Harvarp UNIversity.—Dr. Richard Pearson Strong 
has been appointed regular professor of tropical medi- | 
cine. 

MASSACHUSETTS STATE BoarpD oF LABOR AND INDUS- 
TRIES.—Dr, Thomas I’. Harrington of Boston, at pres- 
ent director of school hygiene in the Boston Public | 
Schools, has been elected deputy commissioner of 
labor and industries in the Commonwealth of Massa- 
chusetts. 


Leominster, May 14, aged 75 years. Dr. Neilson was 
born in Halifax, N. S.. Feb. 4, 1840, and was a gradu- 
ate of the Harvard Medical School in the Class of 
1S72. He was engaged in general practise at Marble- 
head until 1905, when he was retired and moved to 
Arlington Heights. Ie had lived in North Leomins- 
ter since 1912. 

Ir, Joun A. LEE of Boston, who died on May 5 In 
Framingham, Mass., was born in that city in 1SS7. 
He received the degree of M.1I). from the Tufts Medi- 
¢al School in 1911 and for a time practised his pro- 
fession in Dorchester and Roxbury. 


ERRATUM. 


We regret exceedingly that, owing to the accidental 
misplacing of a galley, there occurred an error in the 
arrangement of the paragraphs of Dr. Honeij’s arti- 
cle, "A Study of Leprosy.” on page 635 of the issue 
of the JourNat for April 29. The first five conclusions 
of the article are printed on that page instead of with 
the remainder of the conclusions on page 671 of the 
issue for May 6. This error was not discovered until 
too late for rectification, but will, of course, be cor- 
rected in the reprints of Dr. Honeij’s article. 


BOOKS AND PAMPHLETS RECEIVED. 
The Gold-Headed Cane by William Maemichael, 
M.D. Paul B. Hoeber. 1915. 

Tables for the Computation of Curves of Autocata- 
lysis, with Especial Reference to Curves of Growth by 
T. Brailsford Robertson, M.D. Reprint. 

Human Motives by James Jackson Putnam, M.D. 
Little Brown & Co. 1915. 


RECENT DEATHS, 


Dr. Wittiam HH. Forwoop, who died on May 12, at 
Washington, I).C., was born in Delaware in 18358. He 


received the degree of M.D). from the University of | 


Pennsylvania and in 1861 entered the Northern army 
as assistant surgeon and served throughout the Civil 
War. He subsequently saw service in various Indian 
campaigns and in 1888 was a member of the expedi- 
tion which explored Wyoming. 
of 1898 he located the military hospitals at Savannah, 
Ga., and at Montauk Point. Prior to 1891 Dr. For- 
wood, who had then attained the rank 


Subsequently he was promoted to brigadier-general, 
and in 1902 served as surgeon general of the United 
States Army. 


Dr. MAX Bernitarpt, professor of neurology at the | 
University of Berlin, died recently in that city at the | 


age of 70 years. 

Dr. JoHN J. GALLANUE, who died of cerebral hem- 
orrhage in South Boston on May 17, was born in 
County Limerick, Ireland, in 1877. He was a gradu- 


of colonel, | 
was chief surgeon of the department of California. | 


Sleep and Sleeplessness by H. Addington Bruce, 
A.M. Little Brown & Co. 1915. 

The Meaning of Dreams by Isador H. Coriat, M.D. 
Little Brown & Co. 1915. 


CASES OF INFECTIOUS DISEASES REPORTED 


In the Spanish War | 


to the Boston Board of Health for the week ending 
| May 18, 1915. 


Total Cases, Non-Resident~. * 


114 12 
0 0 
The death-rate of the reported deaths for the week 
was 17.70. 


* Non-resident cases are included in the total cases, 
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